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THE MARCH OF PEDIATRICS 


The daily introduction of newer and more potent 
therapeutic agents and methods in the practice of 
medicine has created, at least in the pediatric scene, 
a changing vista. The point need not be labored that 
the practice of pediatrics, from the standpoint of dis- 
ease entities seen, has been tremendously modified in 
the past 50 years. Almost as dramatic is the amount 
of change in the past 10 years. 


Characteristic of the change are decreases in 
mortality from infectious diseases of the acute variety, 
improvement of care for normal and premature in- 
fants, and lessened incidence of many other illnesses. 
Rheumatic fever, congenital syphilis, osteomyelitis, 
and bacterial endocarditis, to enumerate but a few 
diseases, are apparently on the wane. On the upgrade 
are the numerous virus diseases, and even some of 
these are now in the process of being brought under 
control. 


The high infant mortality in the first 24 hours 
of life has changed very little in the past 20 years. 
Neither has the death rate among month-old babies 


gone down greatly in that period. Efforts are still bein 
expended to explore this avenue of pediatrics ani 
reduce the rates. Region I of the American College 
of Osteopathic Pediatricians sponsored a symposium 
on the relationship of maternal conditions to the new 
born; the paper presented by William S. Spaeth is 
included in this Supplement. 

Among the fast-growing subspecialties in pedi 
atrics is child guidance. More and more emphasis is 
being placed on the psychological aspects of children 
and their training. In line with this change, the Sup- 
plement editor has included his own article on sexual 
problems in the child. 


Despite the introduction of the antihistamine 
drugs and notwithstanding the excellent results they 
have produced in certain instances, the allergy problem 
is still a complex maze through which one must grope 
cautiously and carefully if he is to arrive at the 
proper diagnoses and suitable treatment. No simple 
panacea exists. These points are well made in the 
articles by Wayne G. Peyton and Leopold Salkind. 


The mortality and morbidity rates in tuberculosis 
have receded rapidly in past years. However, the 
disease is still with us and it is still the insidious, 
stealthy stalker that it has always been. The coverage 
given this disease in the paper of Sherwood Berman 
justifies its inclusion. 

“Pediatrics: The Changing Scene” might apt!) 
be the theme for this Supplement, if one were re- 
quired. No one in active practice questions that the 
scene is dynamically shifting, even from year to yea! 
It is hoped that this portion of the JourNAL will hel) 
clarify that change and add to the armamentarium 0' 
those who practice amid today’s confusion. 
Arnotp Metnick, A.B., M.A., D.O. 
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Medical Complications of Pregnancy 
Affecting the Fetus* 


WILLIAM S. SPAETH, D.O., F.A.C.O.P. 


Heredity and environment are considered to be 
the two important factors acting upon the fertilized 
cell, and later upon the fetus in the creation of all 
choracteristics and properties of the individual. Dur- 
ing the period of intrauterine life, the fetus can be 
an! is affected by the medical condition of the mother. 
It is impossible to predict whether a fetus will be 
pe nanently affected physically or mentally by a 
chronic or acute disease of the mother. Statistics 
sh w that a certain percentage of fetuses are affected, 
some in the first trimester and some in the last tri- 
mesier of gestation. 

Toxemia of pregnancy, nephritis, diabetes, and 
hypothyroidism are recognized as having detrimental 
efiects upon the fetus. Acute infections of the mother 
which are noted for their serious effects in the infant 
include influenza, pneumonia, and rubella; in fact all 
infections may affect the fetus adversely. Also the 
diet and nutritional state of the mother play an im- 
portant role in the health of the fetus and infant. 


TOXEMIA 

The following statistics were compiled from the 
records of the Pennsylvania Lying-In Hospital on the 
condition of the infants of 50 eclamptic and 110 pre- 
eclamptic mothers. Of the 160 mothers, 94 were 
primiparas and 66 were multiparas. Eighty babies 
were considered in good condition, 20 in fair condi- 
tion, and 18 in a weak condition ; 20 showed asphyxia, 
and 27 were born dead. In addition 13 infants died 
in the hospital. 


Total mortality for this group was 24.2 per cent. 
Only one infant showed postmortem evidence of 
changes due to maternal toxemia. Three others showed 
brain changes that may have been due to toxemia. 
Maternal toxemia did not seem to produce any per- 
manent damage in the infants who survived. 


The Tillman and Watson? study of 322 patients 
with nephritis at the Sloane Hospital for Women 
revealed the following facts: Mild nephritis was diag- 
nosed in 121 mothers; fetal deaths in this group num- 
bered 20 (16.5 per cent). Nephritis was considered 
moderate in 130 mothers; 44 fetal deaths (33.8 per 
cent) occurred in this group. Severe nephritis cases 
numbered 71; the number of fetal deaths in this group 
reached 50 (70.4 per cent). 


Browne and Dodds* studied 400 patients with 
toxemia, 17 of whom suffered chronic glomerulo- 
nephritis. Nineteen pregnancies were involved in this 
portion of the study. From the 19 pregnancies, 12 
live infants were salvaged, or 63 per cent. This per- 
centage of live infants is high and the authors feel 
that the outlook for a live child in “glomerulonephritis 
accompanying pregnancy is surprisingly good, pro- 
vided careful treatment is given. 

HYPOTHYROIDISM 
_. Hypothyroidism has for some time been con- 
sidered the cause of abortion and sterility in women.* 
Cretinism or goiter is often seen in the offspring 


“Presented at the meeting of Region I, American Colle f Osteo- 
Pathic Pediatricians, New York Cits, March 31, 1950, 
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of hypothyroid mothers. The symptoms and signs 
may not be evident at birth but appear later in some 
form of thyroid insufficiency. All the physical ab- 
normalities found in infants have been attributed at 
one time or another to a hypothyroid mother. Included 
in the list are harelip, cleft palate, spina bifida, anen- 
cephaly, congenital absence of the fibula, congenital 
double cataract, and pylorospasm. According to 
Davis,* “None of these defects were observed in in- 
fants whose mothers had normal metabolic reading.” 
The obstetrician should do a basal metabolism deter- 
mination routinely. Diagnosis and therapy of hypo- 
thyroidism in the mothers would reduce the occurrence 
of congenital defects in infants. 


DIABETES MELLITUS 

In pregnancy complicated by diabetes mellitus, 
fetal mortality remains high; it is estimated to be 
as great as 60 per cent although the literature indi- 
cates that under adequate management it need not 
exceed 13 to 18 per cent.2 The use of insulin has 
increased the number of diabetics who survive to 
child-bearing age and has increased the incidence of 
pregnancies among diabetic women. Fetal death is 
due to large size with disproportion, to maceration, 
and to prematurity. 


In a study® of 27 infants—16 delivered by cesar- 
ean section—of 25 diabetic mothers at New England 
Deaconess Hospital, Boston, the following findings 
were noted: The weight of these infants was slightly 
above normal. None of those that survived was ab- 
normally large skeletally, however. 

Blood sugar values at birth and at intervals 
after birth presented no deviation from normal, with 
one exception. This infant had a blood sugar of 9 
mg. per 100 cc. of blood 8 hours after birth and 
symptoms of hypoglycemia believed to be caused 
by the giving of insulin to the mother just before 
delivery. Edema was frequently seen in these infants 
and cyanosis, similar to cyanosis of asphyxia of the 
newborn, was a common occurrence. Convulsion oc- 
curred once. 

There were 8 deaths in this group. Autopsies 
showed evidence of prematurity, atelectasis, and 
cerebral hemorrhage. Section studies of the pancreas 
showed hyperplasia of the islands of Langerhans in 
two instances. ‘The mortality rate in this study was 
26.9 per cent. 

Randall and Rynearson’ avoided the complica- 
tions that occur in the last weeks of pregnancy by 
delivering seven of eight diabetic mothers by cesarean 
section between the thirty-third and thirty-seventh 
week of pregnancy. (Cesarean section was not con- 
sidered necessary for the eighth diabetic mother who 
delivered spontaneously at term.) This procedure 
was based on the principle of Wilder.* The authors 
authorized the following routine care for infants born 
of diabetic mothers: 


1. Blood sugar concentration of the mother, the 


‘infant, and the umbilical cord are estimated immedi- 


ately. 
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2. Airways are cleaned and the head is kept in 
drainage position. Aspiration is done as needed. 

3. Oxygen or carbon dioxide and oxygen are 
administered when necessary to facilitate breathing. 

4. Infants are placed in incubators with con- 
tinuous oxygen tension of from 40 to 50 per cent 
for the first few hours. The temperature of the 
incubators is maintained at 85 F. 

6. Five cc. of a 10 per cent solution of dextrose 
are administered into each buttock. (This I would 
be reluctant to do because of a possible sloughing. 
The 10 per cent dextrose should be given intra- 
venously or diluted to 2.5 per cent with 30 cc. of 
Ringer’s solution and given subcutaneously. This is 
repeated at intervals governed by the blood sugar 
levels determined by the micromethod and by the 
clinical signs of the infant and its ability to take a 
feeding. ) 

7. Feeding is started at the fourth hour. First 
10 cc. of a 10 per cent solution of dextrose or 7 cc. 
of Marriott’s lactic acid-Karo mixture are given every 
2 hours for the first 48 hours, then 30 cc. of lactic 
acid-Karo mixture are given every 3 hours. 


8. Infants are to receive uninterrupted nursing 
care for from 48 to 72 hours. 

9. If the feeding is poorly taken or if twitching, 
convulsive movements, tremor, or cyanosis occur indi- 
cating hypoglycemia, 10 cc. of a 10 per cent solution 
of dextrose are given orally, if possible, or intra- 
muscularly. 

The length of time that this routine must be 
carried out cannot be predicted but must be determined 
by the condition of the infant in question. The Mar- 
riott’s lactic acid-Karo mixture calls for 70 gm. of 
Karo syrup and 930 cc. of whole milk. These in- 
gredients are mixed and boiled for 15 minutes. While 
boiling the mixture should be stirred constantly. It 
is then cooled until ice cold. Next 120 drops of an 
&5 per cent solution of lactic acid are added a drop 
at a time; constant stirring is required. Care should 
be taken not to warm the mixture too much before 
feeding as it may curdle. 

In relation to diabetes, all infants weighing over 
8% pounds at birth should be investigated for the 
possibility of diabetes as diabetic mothers have heavy 
babies. There is also a new idea being projected that 
all heavy babies (8% pounds or over) should be given 
premature care. This is done first because of the 
rapid loss of weight in heavy babies, and second be- 
cause the rapid loss of weight is thought to be due 
to some abnormal condition. 


ACUTE INFECTIONS 

The acute infections occurring during pregnancy 
which are most likely to affect the fetus are rubella, 
influenza, and pneumonia. However most acute in- 
fections may produce congenital deformity when they 
occur in the first trimester. During this period there 
is a rapid formation of embryonic tissue and the 
placental barrier is not completely established. 

In a group of 56 infants and 2 fetuses Swan 
and Tostevin® found evidence of congenital malforma- 
tion in 46. Forty of the mothers had rubella (German 
measles) during pregnancy. The other 16 mothers 
had various types of infections: 8 had measles (2 
babies were abnormal) ; 3 had mumps (all 3 infants 
were affected); 2 had varicella (1 baby was mal- 


formed) ; 2 developed herpes zoster (both babies had 


defects); and 1 mother had scarlet fever (the baby 


was malformed). In the rubella series 36 infants 
and 1 fetus had congenital defects. The most common 
congenital defect was deaf-mutism which occurred 
in 22 infants: 11 with deaf-mutism only and 11 with 
deaf-mutism associated with heart disease. Other 
associated defects in this group were strabismus (1 
case), and cataract (1 case). One infant had deaf- 
mutism and nevus, 2 had heart disease alone, and 
1 had deafness and heart disease. The remaining | 
fants had respectively : speech defect and heart disea:e; 
cataract and lack of closure of fetal fissure ; mongoli- 
and heart disease; microcephaly; microcephaly ; 
backwardness in development; cleft palate; sp 
bifida occulta; heart disease and hypertrophic pylc:i 
stenosis; and spastic diplegia, hypertrophic pyl« 
stenosis, inguinal hernia, and strabismus. 

The time of the occurrence of German mea:' 
in these mothers is interesting. Four of the moth 
had rubella in the first month, 19 in the second 
in the third, 2 in the fourth, and 1 each in the fif 
sixth, and eighth months. Two mothers who c: 
tracted rubella less than 2 weeks before concept’ 
delivered normal infants. Three mothers who co: 
tracted the disease in the second, fourth, and six 
months respectively also delivered normal childr: 


Although influenza and pneumonia did not occ: 
in this series, they have been known to produce cv 
genital defects. 

The management of pregnancy when an aciie 
infection occurs in the second or third month | 
not been determined. The obstetrician and the pedia- 
trician are concerned with the possible delivery of 
congenitally defective infant. Diabetes has not been 
accepted as an indication for the interruption of 
pregnancy. In measles human immune globulin should 
be given on exposure. 

Nature has well provided for the nutrition of 
the full term infant by storing an abundance of vital 
minerals, iron, calcium, phosphates, vitamin C, thy- 
roxine, and protein in the fetus during the last trimes- 
ter of pregnancy. This plan is often disrupted by the 
illness or inadequate nourishment of the mother or 
by functional deficiency or premature birth. As a 
consequence the infant does not receive these vital 
minerals and vitamins to store. In some instances 
the mother’s self-sacrifice protects the infant, but 
should the demand become too great or the supply 
of essential elements of nutrition too low the infant 
is born with deficiency symptoms. Such diseases of 
the newborn as nutritional anemia, tetanus, rickets, 
scurvy, hemorrhagic diseases, and cretinism may de- 
velop before the infant can correct the deficiency 
from his own food intake. The importance of diet 
in the management of pregnancy is made apparent 
by the nutritional condition of the fetus or infant 
born of a malnourished or ill mother.’® 


SUMMARY 

1. Toxemia of pregnancy has a fetal mortality 
rate of about 25 per cent. The infants that survive 
maternal toxemia do not show any permanent damage. 

2. Nephritis accompanying pregnancy has a high 
fetal mortality rate; the more severe the nephritis the 
higher the mortality rate. 

3. Chronic glomerulonephritis with pregnancy 
has a surprisingly low mortality rate when the mother 
is given adequate treatment and management. 

4. Some form of thyroid deficiency or goi‘cr 
is common in infants born of hypothyroid mothe’s. 
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Congenital defects of all types have occurred in this 
group. The percentage of congenital defects due to 
maternal hypothyroidism would be markedly reduced 
if obstetricians were constantly on the lookout for 
hypothyroidism in pregnant women. The common 
symptoms are fatigue, weakness, and drowsiness. 

“ 5. Diabetes in pregnancy shows an above aver- 
age fetal and neonatal mortality rate. Insulin has 
increased the percentage of diabetic mothers of child- 
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Overt sexual problems rarely manifest themselves 
during the first 5 years of life. However, this does 
not obviate the need for concern, because sexual 
probleias that arise later in life—the deviations, the 
perversions, the marital and personality maladjust- 
ments—have their origin in these formative years. 

How they come about and what factors produce 
specific effects are not as definitely determinable as 
in organic pathology, but it is known that certain 
proclivities do exist in the development of problem 
types. For this reason, it behooves every physician 
to become cognizant of the over-all picture, so that 
he can properly advise parents in the guidance of 
their children. j 

The problems will be broadly classified in this 
paper and no attempt will be made to give detailed 
psychiatric studies. Some of the salient aspects of 
child guidance in these years will be presented in 
panoramic fashion, with general suggestions for the 
prevention of difficulties. 

The writer realizes full well that one cannot 
consider the training influences on a child without 
including the society about him. Throughout the paper, 
therefore, the generic term “parent” is used to include 
the mother and father of the child, as well as relatives 
and interfering outsiders. 


ORAL STAGE 


__ In the oral stage, the all-important first year of 
life, two aspects of maturing sex are of tremendous 
import—security and oral gratification. Their lack 
creates problems. 


Lack of Security.—In general, lack of security 
may be ascribed to lack of love and deficient affection. 
Obviously, the neurotic love of the oversolicitous 
mother or of the rejecting father cannot satisfy the 
child’s need. True love of the child for himself, with 


*Presented at the annual convention of the Pennsylvania Osteo- 
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a goodly show of honest affection will do much to 
set a child on the path to happy adulthood. 


Poor feeding care may contribute to insecurity. 
Allowing an infant to remain hungry for long periods 
will upset his composure and inappropriately influence 
his feelings toward the world. The importance of this 
feeding cycle has been pointed out elsewhere.’ 

The infant deprived of the proper amount of 
love enters life with a constant yearning for affection. 
Healthy, adult love-—even adult passions—cannot sat- 
isfy this longing. Dissatisfaction with marital partners, 
with the opposite sex, and with life itself may be 
built up. Such feelings may be responsible for ab- 
normal erotic responses which arise from attempts 
to satisfy this evasive yearning. 

The prevention is obvious. The infant must have 
created for him an environment of psychically strong 
love and affection; he needs it from birth. His feed- 
ing should follow at least a modified demand schedule, 
so that he may develop some degree of security from 
his feeding pattern. 


Insufficient Oral Gratification——To untangle the 
problem of insufficient oral gratification from the prob- 
lem of security is an impossible task. However, the 
need for understanding and discussion remains. 


Each infant requires a certain amount of sucking 
pleasure for oral gratification in his first phase of 
psychosexual development to enable him to progress 
normally to the next stage. Two obstacles prevent 
this: Nursing periods of too short duration result in 
inadequate time for sucking experience and, equally 
important, thumb-sucking is suppressed by well- 


meaning, but poorly informed, parents and physicians. 
Such interference with a normal phenomenon en- 
croaches unfairly on nature. Brutal uncompromising 
withdrawal of sucking pleasure primes the infant for 
later problems and often the methods of suppression 
themselves create further insult to the child’s psyche. 


492 PREVENTION OF SEXUAL PROBLEMS—MELNICK 


Psychiatrically oriented pediatricians frown on these 
prohibitive methods. Frequently the only reason of- 
fered for restraint is that thumb-sucking may malform 
teeth. Most dental authorities? agree that such activi- 
ties as prolonged sucking on nipple or thumb have 
no effect until the permanent teeth begin to erupt 
at about 6 or 7 years of age. 

Failure to achieve oral gratification may lead to 
an unending search for oral erotic pleasure throughout 
life—in psychoanalytical terms, an arrest at the oral 
stage. Remnants of this period are seen in the chain- 
smoker, the gum-chewer, and the obese individual. 
Some children may later be tempted into overt oral 
deviations, while others will manifest apparently nor- 
mal personalities with occult perversities of an oral 
nature, 

Sufficient nursing time, with the child’s demands 
and appetite as appropriate guides, will provide much 
necessary oral satisfaction. Thumb-suckers should be 
allowed an increased amount of oral activity and ought 
to be shown greater signs of love and affection. If 
thumb-sucking persists beyond the age of 6 or 7, 
child guidance should be sought. 


ANAL STAGE 

From about 1 to 3 years of age, most children 
go through a period when anal functions are their 
center of interest. Improper handling of the child 
and his toilet habits at this period create disgust and 
shame of sex. The rigid disciplinarian type of parent 
is usually at fault. Overconcentration on early toilet 
training with its concomitant emphasis on cleanliness, 
orderliness, and obsessive neatness creates in the child 
an awareness of a deep cleavage between “clean” 
and “dirty.” Chiefly because of the anatomical prox- 
imity of the excretory and sexual organs and partly 
because of parental inference, the feelings of “dirti- 
ness” associated with excretory functions pervade the 
sexual sphere; the child soon feels that the sex organs 
and their functions are “dirty” and no good. 

As a result, the youngster becomes self-conscious 
about his body, particularly the genital area, and 
ashamed of his sexual functions. Later in life this 
shame becomes attached to sexual urges and they 
are classified as “nasty.” What pediatrician has not 
seen the female child of 5 or 6 who protests vehe- 
mently at any exposure of her genital area and even 
an occasional girl of this age who is embarrassed at 
the exposure of her chest for examination? 

Such reactions forebode aversion to or difficul- 
ties in marriage. With such an attitude toward sex, 
an individual has little desire to participate in any 
of the “dirty” habits of married life. Those who do 
marry are obviously apt to develop marital maladjust- 
ment. l*rom the personality standpoint, they live lives 
with no emotional coloring. They are dull, drab, and 
apathetic. 

The proper handling of the toilet training period 
is all-important. Complete control: should not be de- 
manded in a short space of time. Sufficient leeway 
should be permitted and no scolding, chastising, or 
punishing for toilet errors should occur. Allowing 
no “dirty” connotation to enter into the process is 
difficult, but its accomplishment brings satisfactory 
recompense. 

PHALLIC STAGE 

The problem most usually encountered in the 
phallic stage (from 3 to 6 years of age) is failure of 
resolution of the Oedipus complex, but there are 
others. Sexual curiosity and masturbation may create 


Nos 
havoc in the lives of children whose parents are not 
aware of the proper methods of handling these 
situations. 

Oedipus Complex.—When this normal family de- 
velopment fails to resolve itself, traumatic emotional 
repercussions ensue, and all shades of reaction may 
be found. Children in this predicament spend their 
later lives trying to be lovers, never quite succee:ling 
but forever trying, and making precarious any mmar- 
riage into which they enter. 

On the other hand, children may develop too 
strong an attachment for the parent of the same sex, 
The painful outcome of this will be some form of 
homosexuality, either overt or latent. 

Every child needs two parents. Without the 
presence of both sexes, stimuli are overly one-:ided 
and turmoil results. A child should be allowe:! to 
“work through” his own Oedipus complex, with g-ntle 
guidance from his parents and no interference ‘rom 
others. Strong insistence on behavior patterns fay red 
by the parents will confuse the child and play havoc 
with his emotions. Parents and physicians should 
become acquainted with the Oedipus phase and with 
this knowledge guide the child. Rules of con uct, 
especially at this period, should be sufficiently lenient 
and sufficiently strict, yet not too extreme in either 
direction. 

Masturbation.—Masturbation has been the buga- 
boo of parents for hundreds of years. In that time, 
perhaps as many hundreds of solutions have been 
offered. Today, child psychologists believe that it is 
a normal manifestation, a universal phenomenon. |’er- 
haps in some respects it is even necessary to complete 
psychosexual development. 

The usual manner in which parents handle this 
activity results in either fixation on it or repression 
of it. Fixation and, as a consequence, continuance 
will come about when too much emphasis and atten- 
tion are placed upon the activity by adult society. 
The attention may be in the form of verbal correction, 
actual punishment, or even over-obvious attempts at 
distraction of the child’s attention. The other extreme, 
repression, follows when parents attempt to make the 
child feel humiliated by his masturbation. Unfortu- 
nately, the shame diffuses into the entire sexual sphere 
and he becomes: ashamed of the sexual desire that 
leads to masturbation, rather than of the act alone. 
Adults often concoct horror stories to frighten chil- 
dren out of masturbatory activity, and this too leads 
to deep repression. Both fixation and repression inter- 
fere with normal sexual development. 

Handling the problem is a rather delicate matter. 
As a general rule, if the masturbation is not excessive 
—and how much is excessive will arouse great con- 
troversy—it should be ignored. No attention need be 
paid to the child who masturbates occasionally or 
during rare instances when he is bored or greatly 
upset. If the activity is intemperate, it is probably 
because the child is unhappy or the problem has 
already been mishandled. This child should be referred 
to someone capable of further investigation and of 
proper psychotherapeutic management. 

Sexual Curiosity —This manifestation is natural 
at an early age. Just as surely as a child will explore 
his ears in order to become familiar with them, !ook 
at a bottle to learn about it, or study his mother’s ‘ace 
to know it, so he will manipulate his genitals, try to 
see others without clothing, and in every possible way 
explore the sexual world as well. There is one im- 
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portant qualification. The child does these things 
without any sexual implication. They are merely as- 
pects of learning to him, unless and until some adult 
endows them with importance by squelching him in 
his learning endeavors. Evidences of sexual curiosity 
should not be interpreted as sinful, evil, or unnatural, 
for problems develop when parents suppress the child’s 
natural drive and his quests for information. 


Why do children so often resort to devious means 
of obtaining sexual information? There is no single 
reason. Absence of rapport between child and parents 
is one cause; children do not feel free enough to 
discuss matters with their parents—especially those 
pertaining to sex. Parental attitudes can inculcate such 
feclings into the child. To overcome these obstacles 
and to learn that in which he is blocked, the child 
undertakes sexual inquiry in his own manner. He 
looks around to see what he can, talks with playmates, 
and eavesdrops. If his curiosity is not satisfied, he 
turns to actual sexual experimentation. It is to be 
emphasized that it is failure to learn what he wants 
to know, rather than too much knowledge, which 
drives the child to experiment. 

Each parent should try to maintain rapport with 
children, especially on these matters. Questions asked, 
no matter how embarrassing, should be answered and 
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answered immediately, truthfully, unemotionally, and 
in a manner commensurate with the child’s age, ex- 
perience, and development. Youngsters ask specific 
questions most of the time and want specific answers. 
Brief, to-the-point replies, without the creation of 
emotional tension, wil! do much to prevent abnormal 
sexual curiosity ‘and experimentation, 


CONCLUSIONS 

The period of the first 5 years of life are fraught 
with danger in the sexual spheres, not because of 
intrinsic sexual pathology but because of potential 
maladjustments in this area of living. Prevention of 
maladjustments lies in the complete undertsanding of 
their origin and pathogenesis and in the serious appli- 
cation of proper mental hygiene. Every physician who 
treats children ought to have knowledge of this field, 
at least to the point of recognizing brewing difficulties. 
It is the duty of the physician to give information 
to the parents and to assist them whenever problems 
arise. Without the advice and guidance of the doctor, 
most parents flounder helplessly. And it is the solemn 
duty of the physician to give the best possible guidance 
to the child who comes under his care. This can only 
be done in the light of the modern psychological con- 
cept of the child. 


3226 Tyson Ave. 
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Allergy in Children* 


WAYNE G. PEYTON, D.O. 
Sacramento, Calif. 


In order to diagnose and manage allergic condi- 
tions one must first be allergy conscious. The first 
question one should ask himself is, “Shall I take an 
allergic history?” If this question has been decided 
affirmatively, the second question should be, “Is that 
history adequate?” The allergic patient will benefit 
greatly by a thorough approach. To ignore the allergic 
history means missing many diagnoses, providing 
questionable immediate care, and failure to prevent 
recurrences. To interrogate improperly will create a 
fallacious impression and lead to erroneous conclu- 
sions. 

There are many excellent texts discussing the total 
subject of allergy. A division of subject matter in- 
cludes theoretical, experimental, statistical, and clinical 
phases. In “The Relationship of the Autonomic Im- 
balance to the Allergic State’! a particular concept was 
evaluated in the light of theory, statistics, and clinical 
examples. Respected and renowned allergists in this 
country disagree notably upon many counts, including 
general etiologic concepts. This article will not attempt 
to sponsor any single concept. Study of current texts 
and articles is urged to evaluate their merits. 

INCIDENCE 

The incidence of allergy has been variously re- 
ported. The reference most frequently quoted is based 
on a survey by Vaughan? who found that 60 per cent 
of those surveyed were allergic; 10 per cent presented 
major symptomatology and 50 per cent minor. Fein- 


“Presented at the annual meeting of the American Coll 
Osteopathic Pediatricians, Chicago, July 12, 1950. sacdinas 


berg® comments, “Perhaps it is more a matter of 
difference in lability of the immunologic mechanism 
than of absolute dissimilarity.” In a review of pediatric 
patients, who as adults exhibited allergic syndromes, 
Schwartz‘ produced childhood histories with notations 
of “screaming spells,” “breast milk does not agree,” 
“dyspepsia during infancy,” “fills up with mucus,” 
“mucus in the stools,” and “fusses after feedings.” 
PATHOLOGY 

For historical interest and practical application, 
the reader is directed to Czerny’s® work on exuda- 
tive diathesis. The exudative concept, while not 
sufficient for an understanding of some pathologic 
processes, is essential to good therapy. Kline® divides 
the generalized pathology into five graded steps. The 
first is a functional stage. It is reversible and is 
characterized by smooth muscle contraction, then 
spasm, and later hypertrophy. Visceral linings have 
increased permeability and increased secretion. The 
second is an inflammatory stage. It is reversible and 
characterized by wheal formation with blood vessel 
engorgement, edema, and cellular infiltration. Poly- 
morphonuclear cells appear first, followed by a pre- 
dominance of eosinophils, then later by monocytes, 
and eventually by degenerative cellular changes. The 
third is a proliferative stage. It is less often reversible 
being more severe and characterized by fibrin deposits 
in the edematous areas. The fourth is a degenerative 
stage. It is irreversible, characterized by fibrinoid 
degeneration, and exemplified by the Aschoff body. 
The fifth is a necrotic stage. It is irreversible and 
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characterized by the Arthus reaction. The site of 
allergic reactivity is integrated dynamically with the 
mode of sensitization. Antigens possess a variable 
capacity to sensitize and a variable affinity for different 
tissues. Bacteria particularly involve the recticuloendo- 
thelial system, pollens the mucous membranes and 
smooth muscles, sera the fibroendothelial tissues and 
serous membranes, and drugs (by conjugation) the 
parenchymatous organs. 


ETIOLOGY 

“Shock organ” is a term applied to tissues which 
manifest the predominance of allergic symptomatology. 
Considering the systems, we find the following eye, 
ear, nose, and throat problems. Conjunctivitis may be 
acute (vernal), chronic (dust), scrofulous and phlyc- 
tenular (tuberculosis). Blepharitis may be due to food 
or contact allergy (cosmetics). Cordes’ emphasizes 
development of cataracts in patients with long existing 
atopic dermatitis (food). Ocular asthenopia where 
many glasses are prescribed without relief is often due 
to food allergy. Rhinorrhea and postnasal drip are well 
known. It is alarming to see the frequent “‘nonallergic” 
approach to these syndromes when they are so often 
of allergic origin. Itching ears can be caused by 
pharyngeal allergy. Hacking cough, hoarseness, and 
even considerable dyspnea result from laryngeal allergy. 

At this point it seems wise to comment upon the 
often published differential diagnosis of allergic and 
bacterial inflammatory upper respiratory illnesses. 
Eosinophilia, thin watery discharge, and other char- 
acteristics of the allergic state, if not found, need not 
disprove allergic factors, as is so frequently concluded. 
Considering the generalized functional progress of 
allergic pathology (from smooth muscle spasm to 
hypertrophy, visceral lining edema, and secretory in- 
crease), we can see how visceral tube obstruction 
arises. Obstruction decreases the physiologic process 
and renders the structure susceptible to bacterial in- 
vasion. Thus pansinusitis, eustachian salpingitis, and 
tracheitis, associated with a febrile state in the allergic 
individual, frequently originate in allergic conditions. 
Bacterial invasion must be considered secondary. 
Tonsillectomy designed to eliminate problems of this 
pattern is notoriously ineffectual. 

Applying the principle of lumen obstruction to 
the bronchioles has a practical application in asthma. 
Two cases of Loeffler’s syndrome (described as an 
allergic reaction in the pulmonary parenchyma, prob- 
ably mediated through the vascular system) have been 
reported by Falk and Newcomer.* They conclude that 
beeswax in a penicillin in oil and wax mixture was 
probably the etiologic agent. 

Gastrointestinal symptoms starting orally occur as 
cheilitis and canker sores. The esophagus may be the 
site of edema, smooth muscle spasm, urticaria, or ulcer- 
ation. Perhaps all globus hystericus is not purely psy- 
chogenic. Likewise, other gastrointestinal and derma- 
tologic complaints attributed to the psyche may have 
an allergic basis. However, to divorce completely any 
one of several nonspecific factors can result in partial 
diagnosis. I believe that disturbance of the autonomic 
nervous system very frequently acts as the “trig- 
ger” mechanism to release allergic symptomatology. 
Gastritis may be allergic. Rowe® states that the simi- 
larity of peptic ulcers to canker sores of the mouth 
suggests a common origin. Furthermore, by the appli- 
cation of allergic principles Rowe has successfully 
treated many cases of mucus colitis which have been 
unresponsive to all other lines of approach. 


Less common allergic problems involving the other 
systems will not be mentioned here. The dermatoses, 
of course, require consideration and will be discussed 
under the section on treatment. To demonstrate the 
need of caution with relation to allergy, I will point 
out that eczema vaccinatum is usually found in children 
under 5 years of age with a history of atopic dermatiiis, 
The mortality rate in this eczema is 33 per cen.” 


SPECIFIC CAUSES 


If one is allergy conscious, the first step in » 
management of allergic patients is already aceon 
plished. In the second step, that of thoroughness, «, 
must consider the principles of etiology. Just as m 
tissues may exhibit allergic reactivity, so are the: 
multiplicity of etiologic agents and modes of causat: ; 
Again, study is urged to evaluate the etiologic conce) | s, 
but I would like very simply to divide them : : 
specific and nonspecific causes, This has pract 
application to the general problem. The antigens 1 
be considered by their route of entry into the h 
contact, inhalation, ingestion, injection, and infect: 

Contact allergens are essentially nonprotein, 
exemplified by heavy metals, dyes, medication, lipo: |s, 
and resins of plants, and less frequently by pollens : id 
animal emanations. Despite the marked specificity 1s 
evidenced by patch testing, it has been impossible to 
prove that antibodies are elicited by any known t: +t. 


Allergens entering by inhalation constitute the 
greatest source of allergy. Pollens are the most coin- 
mon. It is fundamental to consider pollen in terms of 
its distribution: wind pollination (gymnosperm origi: ) 
and insect pollination (angiosperm origin). It is evi- 
dent that heavy angiosperm pollen is distributed over 
a limited area, while the lighter gymnosperm pollen 
can be present abundantly in the air many miles from 
its source. To illustrate, pollen has been found many 
thousands of feet above the earth and has been carried 
many hundreds of miles. Air-borne fungi have been 
considered next in importance to pollen by Feinberg® 
and more recently by other observers. The nature of 
inhalant fungus sensitization is similar to that of 
sensitization to pollen. Likewise, it should not be 
confused with an “id” reaction secondary to co- 
existent mycosis. Animal emanations, orris root, cot- 
tonseed, and tobacco are frequent inhalant allergens. 
House dust, whose role is well known, must be con- 
sidered for what it is—elements from within thie 
patient’s house. Despite the fact that some allergists 
believe a specific allergen exists over and above the 
other inhalants — pollens, danders, et cetera — thie 
thought must be borne in mind that house dust, as far 
as the particular patient is concerned, is composed of 
allergens common to his house. 

Although ingestion of the allergens commonly 
inhaled is possible, food ranks first as the ingestant 
allergen. The most common food allergens are wheat, 
eggs, milk, chocolate, citrus fruits, tomatoes, pes, 
beans, nuts, potatoes, coffee, and beef. 

It is very common practice to underestimate a 
food sensitivity by saying, “Just a little won’t hurt.” 
Whether it will or will not depends upon many factors 
—specific and nonspecific. A most extreme food allervy 
was recorded by Kelvin and Schless.** Two siblinys 
died of food allergy, one being allergic to the mvst 
simple protein available. It is reported’® that the parox- 
ysmal hemoglobinuria (erythroclastic) of the sev: re 
state of favism is probably an allergy to the fava be .n 
or its pollen. 
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Drug allergens commonly include aspirin, Pyrami- 
don, antipyrine, cinchophen, Phenacetin, barbiturates, 


quinine, morphine, codeine, sulfonamides, dinitrophe- 
nol. :rsphenamines, and phenolphthalein. 

‘njected substances vary from simple chemical 
com ounds to complex proteins and include insect 
bite-. Blood transfusions may produce allergy based 
upon cells, serum, or protein antigen transfer. Liver 
extrict, insulin, and penicillin are well known aller- 
gen. The biologic allergens in use include milk 
pre; rations, pancreatic tissue extract, estrogens, vita- 
mins. vaccines, sera, and toxins. 

ifection will be mentioned to complete the dis- 
cussion of specific allergens. According to Cooke** 
there are two types of allergic response of the body 
to bacteria and their products: first, the anaphylactic 
whic) is comparable to nonbacterial protein sensitiza- 
tion and, second, tuberculin-type allergy. 


“UNITARIAN” HYPOTHESIS 

Ilaving discussed the specific causes of allergy, 
I would like to present Bronfenbrenner’s™ explanation 
of hypersensitivity through immunologic mechanisms. 
He believes that increased resistance and sensitivity 
are part of the same natural phenomenon—the first 
being allergy and the second being an expression of 
the effect on the tissues of the individual. This is 
termed the “unitarian” hypothesis. He further states 
that the set of consequences attaining dominance in a 
total observable reaction is determined by secondary 
factors insofar as they control the rate and total extent 
of these changes. Briefly, the antigen-antibody union 
causes a decrease in a normally existing inhibitor. 
Decrease of this inhibitor allows the release of an 
enzyme. The enzyme release additionally is dependent 
upon the presence of kinase resulting from platelet cell 
destruction. The enzyme released causes peptones and 
either the enzyme or the peptones injure tissues result- 
ing in preformed histamine. The anaphylactoid phe- 
nomena follow. 


NONSPECIFIC CAUSES 

The nonspecific causes of allergy have been 
termed general and as such are considered incapable 
of eliciting the antigen-antibody reaction. In light of 
the hypothesis presented by Bronfenbrenner, the state 
of hypersensitivity (interpreted by the clinician as 
allergy) is the existence of a tissue reaction to the 
antigen-antibody reaction. Duke’ applied the term 
“allergic” to a group of manifestations in which the 
antigen-antibody mechanism is doubtful or nonexistent. 
Although variable emphasis has been placed upon 
these nonspecific factors, I feel they are extremely 
important, if for no other reason than that successful 
treatment may hinge upon their recognition. 

Nonspecific causes range from the general state 
of nutrition to sudden temperature changes. The 
general nutritional state embraces clinical factors such 
as electrolyte and water balance. It is well to recall 
that the immunologic mechanism of a child under 8 
months of age is poor and his electrolyte and water 
reserves are rapidly depleted. Paradoxically, his re- 
covery rate is faster than the adult. Much importance 
has been given the role of vitamin therapy, particularly 
ascorbic acid. The endocrine state, while inadequately 
understood, must always be considered. Thyroid and 
adrenal cortex therapy have not been discarded. Re- 
cent studies with ACTH, Compound E, desoxycortico- 
sterone acetate and hyaluronidase afford greater insight 
concerning the nonspecific causes and attempts to find 
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a “common denominator.” Collagen diseases according 
to Rich’* are primarily a hypersensitivity state. 

The role of the autonomic nervous system was 
first considered in the etiologic concept during 1922. 
Since that time insufficient data has been forthcoming. 
In 1947 Randolph* described two diverse types of 
school children. He described one as the tired, sluggish, 
dreamy child who is sometimes actually depressed and 
the other as the hyperkinetic, excitable child. He re- 
marked that little attention is given by the general 
practitioner and pediatrician to the role of allergy in 
causing or accentuating such types of reaction. Cer- 
tainly the allergic state can manifest nervous symptoms 
but the reverse is also true. Describing two diametri- 
cally opposed symptomatologies does not refute their 
relationship. As has been noted in osteopathic articular 
lesions, there may be localized and generalized domina- 
tion of sympathetic and parasympathetic stimulation. 

In addition to the structural approach, the tissues 
innervated by the involuntary nerve endings must be 
considered. Essentially the postganglionic fibers of the 
sympathetic, with their ganglia near the tissue in- 
nervated, produce primarily single organ response. 
Conversely the postganglionic fibers of the parasympa- 
thetic, with their ganglia near the vertebral column, 
produce a diffuse spread and a more generalized 
stimulation. Autonomic imbalance reflects a constant 
tonic and opposing sets of influence. The balance of 
forces is a delicate one. 

Any factor which sufficiently reduces the local 
resistance of a tissue renders it a potential shock organ 
for allergic reactivity. To state that any tissue is 
capable of being a shock organ, that local or general 
nonspecific factors can increase the reactivity of that 
shock organ, and that the specific antigens may be 
many or varied brings to attention the fact that the 
allergic problem is vast. Gaining a comprehension 
of causation and pathology requires a high degree of 
application and concentration. 


DIAGNOSTIC PROCEDURES 


An accurate history, appropriate examination, 
laboratory procedures, differential diagnosis, evaluation 
of sensitivity tests, and, finally, proper treatment are 
all necessary for adequate management of allergic 
conditions. 

Allergy textbooks suggest allergy questionnaires. 
Rather than reprint a questionnaire, I prefer to men- 
tion a few salient facts. Parents may not recognize 
allergic symptoms. Often they have forgotten them. 
If they are asked to bring in the “baby book,” this 
first-year home “case history” may reveal much. The 
mother should be interested in allergic possibilities. 
Frequently she will bombard the doctor with informa- 
tion on the next visit. Repeated visits, as during the 
skin testing period, offer an excellent opportunity to 
gain pertinent information for the history. Often a 
single statement may be the clue that is being sought. 
Food dislikes must be listed, but they should be con- 
sidered in the light of, tastes as exemplified in answers 
to alternate questions about likes and dislikes. 

The principle of specific and nonspecific causes 
will provide background for evaluating clues gathered 
as the history evolves. The physician must learn at 
what age, time, season, general and specific locale the 
allergic symptomatology appeared and what immediate 
environmental factors were present—emotional, hu- 
midity, and temperature changes—and what nonspecific 
irritants. It is wise to listen to the patient’s theory of 
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causation. Persistent questioning is often necessary, 
particularly in relation to new factor or recent excesses 
preceding the onset of the allergic attack. 

Examination should be considered in light of the 
pathology previously described. A note regarding 
dermatitis is important—the area of distribution must 
be observed. This too frequently neglected procedure 
should immediately differentiate contact dermatitis 
from uncomplicated atopic dermatitis. 

Laboratory methods are primarily aids in differen- 
tial diagnosis. The presence of infection should not 
be overlooked ; however, it is well to repeat that infec- 
tion may be secondary to an allergic pathology. 

Specific allergy testing comprises scratch, intra- 
cutaneous, passive transfer, patch, and mucous mem- 
brane procedures. Trial diets must be listed as a 
specific form of testing because, appropriately applied, 
they are more diagnostic for food allergies than is 
skin testing. Controversy exists over the relative value 
of scratch and intradermal methods. The scratch test 
is less dangerous by virtue of skin dosage and the 
ability to remove more completely an allergen should 
hypersensitivity or anaphylactic state follow. It is 
important to have adrenalin on hand routinely when 
skin testing. The intradermal method is stated to give 
fewer false reactions. However, interpretation of the 
degree of reactivity varies among observers, particu- 
larly when concerned with mild, questionable, and 
negative reactions. This situation only serves to empha- 
size the need for an adequate history. 

The small child does not enjoy either the scratch 
or intradermal procedure. The scratch may be applied 
more rapidly and result in a more easily interpreted 
reaction upon the testing site. Excessive movement 
creates not only difficulty in reading the results due 
to uneven application but also may lead to contamina- 
tion as well. Since a technician performing a mechani- 
cal procedure without personal responsibility for the 
well-being of the patient may knowingly or unknow- 
ingly make errors, it is my custom to work with my 
technician and double check the numerical placement 
and nomenclature of each test solution. The physician 
should also judge the reactivity. 

The passive transfer (Prausnitz-Kiistner) test is 
indicated for the very small infant and those patients 
with marked dermatitis, illness, or dermographism. 
The noncooperative patient or the one who must travel 
too far may be better served by the passive transfer. 
The serum may be lyophilized and kept for several 
months. 

The mucous membrane tests are confined mainly 
to use where clinical allergy is suspected despite nega- 
tive skin testing. 

Patch testing is limited to contact dermatitis. 
Standard testing materials are available. It has been 
my practice to select materials in the environment as 
revealed by a thorough history. 

Results of skin tests, if negative, must be dis- 
regarded in face of known clinical allergy. This de- 
velopment occurs much more commonly in food testing 
than in other types. It is found in the very young 
infant and is attributed to his immature immunologic 
status. A positive test not supported by clinical allergy 
may indicate a subclinical state, past allergy, or a 
potential allergen. The genetic relationship of pollens 
(as ragweed to goldenrod) and of foods (as asparagus 
to onion) may have practical application. Irritating 
substances (as acids and oils), dermographism, and 
contamination can lead to false positive results. 


Most allergists condemn group testing. Some 
advocate routine testing of small groups. The history 
must indicate the type of testing. Despite an exhaustive 
history a major allergen may not be revealed and minor 
allergens (clinically) will be overlooked. Therefore, | 
feel that an excessive number of skin tests is better 
than too few. The aim should be completeness. 

The elimination diets of Rowe"* are most wirlely 
known. I will not attempt to discuss them. Rowe 
emphasizes the need for understanding their purjose 
and use and for correct application. Too often hap- 
hazard application has led to failure. The greatest 
cause of failure in the use of these diets is in con- 
tamination. The parent, if not adequately cautioied, 
will readily succumb to the idea that “A little bit won't 
hurt.” The second cause of failure is due to lac! of 
recognition of commercial adulteration. This h ‘lds 
true for canned goods and particularly for bal.-ry 
goods. The parent must read labels and must k: ow 
the baker. 

The first year of life offers a great opportu ity 
for the physician to isolate food allergies. Breast 1 ilk 
is not free of allergenic properties. The first supple- 
mental or artificial formula may give trouble. Ii so 
it should be reduced to bare essentials—evaporaied 
milk and water. A recent survey’® shows that a great 
many infants (full term and prematures) given this 
simple formula, free of carbohydrate, for many monihs 
progressed equally well or better than did a control 
group. Addition of desired carbohydrate and then 
multiple vitamin preparation to the formula may be 
tried. If multiple vitamins are not tolerated, vitamins 
given singly may be. Vitamin D, from a source other 
than fish oil, then is advised. Wheat is a common aller- 
gen. If cereal is not tolerated, vegetables and/or fruit 
may be started. Early meat feedings are an excellent 
source of protein, particularly where eggs are not indi- 
cated. Although Rowe has shown some foods produce 
clinical symptoms 2 weeks after addition in trial dicts, 
a general formula of 1 week between food additions, 
except cereals and eggs, is suggested. Every food must 
be given singly. A taste the first day followed by 
gradual increase in amount and frequency daily is 
recommended. In this way minimal symptoms will 
develop. 

For complete diagnosis, one must understand two 
fundamental concepts (the peculiar pathology of each 
shock organ and the inter-reaction of spécific and non- 
specific causation). Symptomatic treatment is impor- 
tant. Specific treatment has two directives, avoidance 
and hyposensitization. 


THERAPY 

Avoidance is the only successful method of control 
in food allergy. Avoidance is theoretically ideal in 
the other forms. While avoidance of the heavy pollens 
of the angiosperms may be possible, it is impossible to 
avoid the buoyant pollens of the gymnosperms which 
are carried for many miles during the pollinating 
season. Attempts to obtain a dust free room are not 
futile but are very difficult. Confinement of the average 
pediatric private patient, even with restraint of 
activity, requires vigilance by the physician as well as 
the parent. Drug allergy is the responsibility of the 
physician. Contact sensitivity, once discovered, usually 
responds dramatically. Fungi require the same con- 
sideration as the wind-borne pollens. 

Hyposensitization at this time can be considered 
in two phases. The first is rendering the general 
immunologic mechanism more capable of reducing the 
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hypersensitivity state through neutralization of the 
antiven-antibody reaction. A discussion of the endo- 
crine, enzymatic, and biologic approaches will not be 
attempted. The pharmacodynamics of the antihista- 
minic drugs enters this general field, being particularly 
concerned with a blocking-antibody effect. 

Hyposensitization may be accomplished by paren- 
tera! injection of increasing strengths of specific anti- 
gens. Inhalants, fungi, and pollens are responsive. The 
initial dosage and schedule is outlined by the manu- 
faciurer of the antigens. Experience and observation 
will alter this approach. Pollen desensitization may be 
pres-asonal, seasonal, or perennial. The dose varies 
considerably with the patient and with the locale. 
Before desensitization is undertaken, reference to 
stan lard texts is indicated until one has familiarized 
himself with the principles involved. 

Symptomatic care must not be overlooked. Sup- 
plementation of the diet with minerals and vitamins 
(if not proved allergenic) is needed for the prolonged 
elimination diet. Use of a saline laxative to increase 
intestinal elimination and reduce absorption of ingested 
allergens is often indicated. Individual care to alter 
the secondary causes—humidity, temperature changes, 
psychic disturbances, et cetera—is obviously needed. 
Autonomic imbalance can best be treated in accord 
with osteopathic concepts and through osteopathic 
manipulative therapy. 

The respiratory tract is a functioning tube in 
which lumen reduction can occur. The use of sym- 
pathomimetic drugs is indicated. Adrenalin acts 
promptly. Excess in dosage is not more effective and 
causes cardiac syncope, increased blood pressure, and 
tachycardia. The resultant anxiety can be detrimental. 


If adrenalin is successful, ephedrine will prolong the 


effect. If adrenalin is unsuccessful, the second char- 
acteristics of functional allergic pathology (edema and 
hypersecretion) must be borne in mind. Mucous plugs 
lead to dyspnea, emphysema, and atelectasis. Syrup 
of ipecac is an effective emetic in children. Ratner*° 
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remarks that the most serious errors are in over- 


medication and bad choice of drugs. 


Skin care must be based on the stage of involve- 
ment. The acute dermatitis will be aggravated by coal 
tar. Physical irritants will alter the course of treat- 
ment. Underwood and Gaul,”' in discussing the care of 
dermatitis venenata, observe that incorrect diagnosis 
is the greatest cause of overtreatment. 


CONCLUSION 

No attempt has been made to cover the entire field 
of allergy, or to sponsor a particular phase. It is hoped 
that an adequate degree of allergy consciousness has 
been aroused. I feel that in general history taking, it 
is as negligent to omit consideration of the allergic 
problem as to overlook any bodily system. If the 
allergic problem is of sufficient importance, it should 
be considered in light of total causation. Allergic mani- 
festations have many characteristics of the functional, 
psychosomatic, and generalized illnesses which involve 
many systems of the body. The osteopathic approach 
can offer much to alleviate nonspecific factors. 

SUMMARY 

1. Five grades of allergic pathology have been 
presented. 

2. Shock organs have been emphasized. 

3. Multiplicity of causation has been emphasized 
to cause recognition of the vastness of the allergic 
problem. 

4. Causation has been divided into specific and 
nonspecific. 

5. The “unitarian” hypothesis was mentioned as 
an explanation of immunologic mechanisms consistent 
with this approach. 

6. Autonomic imbalance, as related to the allergic 
state, was reviewed in light of osteopathic concept. 

7. The importance of thoroughness was empha- 
sized in relation to history taking, diagnostic pro- 
cedures, and treatment. 
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Atopic Eczema* 


LEOPOLD SALKIND, D.O. 
Philadelphia 


Eczema is an inflammatory condition of the skin 
which may be acute, subacute or chronic. It is char- 
acterized by one or more types of lesion, ranging from 
a simple erythema to vesiculation with profuse exu- 
dation. The lesions are accompanied by moderate or 
severe itching and burning, and in the active vesicular 
form, by an outpouring of serum. The initial site of 
the lesion is usually the face, with extensions to the 
neck, trunk, or extremities. 


ETIOLOGY 

The onset usually occurs within the first year of 
life, more commonly in the first few weeks or months. 
There is no special predisposition as to sex. Moro,' 
in a study of a large series of cases, called attention 
to the fluctuations of infantile eczema which, accord- 
ing to his tabulation, reveal an extraordinarily low 
frequency in the summer months, a distinct increase 
in September, and an abrupt rise in January. This 
would seem to indicate that extremes of temperature 
and humidity have a definite bearing as predisposing 
factors. Eczema has sometimes been called a “cold 
weather allergy.” Many intractable cases respond 


favorably to removal to a different climate. 


The factor of heredity has been given serious 
consideration and is accepted as having definite etio- 
logical significance. Smith,? accepting the allergic bases 
of eczema, studied a family of ninety-four persons 
and five generations in regard to the hereditary occur- 


rence of allergic manifestations. The results of this 
survey seemed to support the contention that allergy 
is familial in distribution. 

Czerny* long ago promulgated the theory that 
infantile eczema was a clinical syndrome founded upon 
a special “diathesis” and characterized by the tendency 
to serous exudation. Pende* likened this to arthritism 
in the adult. 

There is little doubt that diet plays an important 
role in the causation of eczema. Failure to digest 
properly and to metabolize one or more of the major 
food constituents (fat, carbohydrate, protein) is prob- 
ably a common causative factor. Many babies have a 
low fat tolerance and are prone to develop seborrheic 
conditions when given foods rich in fats. A mani- 
festation is seen in the form of the so-called “milk 
crusts” (crusta lacta) affecting the scalp and forehead 
along the hair line. This condition is, in many cases, 
a forerunner of acute eczema. Reduction of the fat 
to a minimum level often obviates the tendency. Car- 
bohydrates and starches are frequently at fault, al- 
though to a lesser degree. 

Salt imbalance has been suggested as a possible 
factor, but further studies are necessary before its 
importance can be accurately determined. Moro’ be- 
lieved that an anomaly of mineral metabolism was a 
basic cause. He based his theory on the observation 
that calcium occurs primarily in the cutis and potas- 
sium in the epidermis and that light causes a distinct 
shifting in the relations of these two minerals. Areas 
of skin that are subjected to ultraviolet rays develop 
richness of calcium while in the other areas calcium 
decreases. 
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A deficiency of vitamins may have some bearing 
on the etiology of eczema. This theory is based mainly 
on the low vitamin content of human and cows’ 1 ilk, 
notably in the B complex. DiSant’agnese and Lar! in® 
observed four intractable cases of eczema over a pe iod 
of several months. Defects which were noted incl: Jed 
retarded development, malnutrition, lymphadenop: hy, 
marked eosinophilia (25 to 35 per cent), protracied 
respiratory infections, and frequent episodes of |: n- 
chopneumonia. Suspecting vitamin A deficiency ue 
to defective intestinal absorption, they found ow 
vitamin A blood levels. 


Local irritants and stimuli must be consid red 
as important predisposing factors. They include  -ri- 
tating discharges, strongly alkaline soaps, var 
rough fabrics causing skin friction, exposure to 
winds, prolonged exposure to sunlight, local bact 
and fungus infections, and poor skin hygiene. 


Harris® has advanced an interesting theory 
cerning the cause of eczema. He believes that gas ro- 
intestinal disturbances play a large part. He ca led 
attention to the fact that the formation of histan.ine 
in the gastrointestinal tract could, when absor!«d, 
counteract the action of epinephrine at various po its 
in the body. Histamine is liberated in the intesiine 
as a putrefactive product of protein metabolism. | lis 
theory might best be given consideration in relation 
to eczema of older children. In artificially fed infants 
it was found that intestinal flora induces putrefactive 
changes in sugar-free mediums and _ fermentative 
changes with added carbohydrate. 


Carreras’ reported symptoms of endocrine <is- 
turbances in 250 of 430 cases of eczema examined and 
stated that thyroid, epinephrine, and pluriglandular 
extracts proved curative in many cases. Vas,® in an 
x-ray examination of the thymus in a large number 
of children with exudative diathesis noted that the 
shadow was frequently much larger than that seen in 
children of the same age without eczema. Many im- 
proved and some were permanently cured after treat- 
ment. Edelman’ reported good results with use of 
thyroid extract. Adrenal cortex extracts, as well as 
the whole gland, have been used in therapy based 
upon suspected hormonal deficiency. 


Van Dyck, Throne, and Myers’® considered 
eczema as a form of arsenical dermatitis, based upon 
their discovery of arsenic in the urine of fifty-five 
eczematous infants. Burr and Beber™ and Hansen’>” 
found that rats underwent marked skin changes when 
suffering from unsaturated fatty acid deficiency dis- 
ease. They determined the iodine absorption numbers" 
of the serum fatty acids in a group of eczematous 
infants and in a control series. The readings were 
much lower in the eczematous infants. On the basis 
of these findings, Hansen treated a series of eczema 
cases by the administration of oils rich in unsatura‘ed 
fatty acids, with clinical improvement. 

On the evidence presented, both experimental «1d 
clinical, it must be conceded that eczema belongs in 
the group of allergic disorders. The sensitivity is 
frequently traceable to the protein of human or cows’ 
milk. The subsequent development of asthma «nd 
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hay fever in many eczematous children lends further 
weight to the theory of allergic etiology. 


LABORATORY FINDINGS 

The blood picture usually shows no characteristic 
chanves except a moderate to marked increase in the 
percentage of eosinophils. Routine urinalysis reveals 
no bnormal changes unless there are complicating 
fact Sharlitt,° however, has recently discovered a 
hig incidence of increased indoxyl excretion in the 
uri of eczematous infants. He stresses the relation- 
shi; to constipation, which, in his series of cases, 
app «red to be common. 

lerlitz’® found that infants with eczema had a 
suprnormal percentage of blood sugar during fasting 
if the eruption had been present less than 2 weeks; 
if ii had been present more than 2 weeks the level 
was normal. He ascribed this phenomenon to the 
presnce of the eruption, which increases the tone 
in the portion of the autonomic nervous system which 
coni:ols the carbohydrate metabolism of the liver. 

hurgess,)” investigating the blood chlorides in 
a sciies of eczema cases, found that there were no 
deviations from the normal figures. Levy’* found the 
seruii protein in normal infants ranging from 4 to 
5 gm. per 100 cc. during the first month of life to 
7 or 8 gm. at the twelfth month. In eczematous infants 
all showed a relatively low protein content, regardless 
of age. Infants with weeping eczema of long duration 
usually showed the lowest serum protein. The reduc- 
tions were attributed to excessive exudation of serum 
from the skin lesions. Ribadeau and his co-workers’® 


also found similar reductions, with a lowering of the 
albumin-globulin ratio. In studying the water content 
of the blood plasma they found a moderate hydremia 


in some cases. 

Urbach and Simhandl,?° investigating the potas- 
sium and calcium content of the blood serum in eczema 
patients, found it within normal limits. Scheer??? 
observed that the blood of normal infants is less alka- 
line than that of children and adults, and that in 
eczematous infants the blood acidity shifts to the 
alkaline. side. He explains his therapeutic results 
with hydrochloric acid milk on the basis of these 
observations and studies, stating that the favorable 
response is due to a change in the acid-base equilib- 
rium of the body to the acid side. 


DIAGNOSIS 

The eczematous infant is irritable, sleeps poorly, 
and cries almost constantly, because of the severe 
itching. Febrile disturbances are not uncommon, es- 
pecially when infected areas develop. Vomiting may 
be frequent, possibly caused to some degree by pyloro- 
spasm which has been considered as an allergic mani- 
festation. Often, before the appearance of skin lesions, 
an infant will suffer from what appears to be true 
colic. He feeds poorly, is constipated, cries frequently 
from intestinal spasm, and passes large amounts of 
flatus. Abdominal distention and diarrheal disturb- 
ances are common. Following this train of symptoms 
a few isolated papules appear on the-face and, shortly 
after, a full-blown eczema. 
_ Impetigo, which resembles pustular eczema, be- 
gins in the form of blebs and vesicles. The lesions 
are superficial and discrete, the crusts are flat and 
loosely attached, there is little or no itching, and the 
response to treatment is rapid. Erysipelas is associated 
with a marked constitutional reaction, edema is great, 
and the involved skin areas are dusky red and in- 
durated and show a sharp line of demarcation. 
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Miliaria is the result of skin irritation from profuse 
perspiration. The lesions are discrete, the itching is 
milder, and the seat of predilection is usually the 
trunk. Scabies is characteristic in distribution and 
is communicable; itching is more marked at night 
and the lesions show the presence of a parasite. Syphi- 
litic lesions are characteristically large, and there is 
less scaling and no pruritus. 

Seborrheic dermatitis is characterized by round 
or oval well-defined erythematous patches covered with 
yellow greasy scales. Contact dermatitis in the pure 
form is rare in infants. It is usually caused by soap, 
medicated oils, or topical remedies. Mycotic eczema 
is caused by monilia infections. Rounded erythematous 
squamous plaques with flat pustules are characteristic 
of monilia infection. Leiner’s disease appears in the 
breast-fed infants between the fourth and twelfth 
weeks of life. The essential features are diarrhea, 
seborrhea of the scalp, generalized erythrodermia, and 
desquamation. 


PROGNOSIS 

Many eczematous infants respond to treatment, 
but, unfortunately, recurrences are common. Perma- 
nent cures are difficult to bring about, and many cases 
are intractable. The prognosis for complete recovery 
during the first 12 to 15 months is unfavorable. After 
this period it is not uncommon to see a marked 
recession of the lesions, with occasional moderate 
exacerbations. More often, however, the trend is 
toward the development of neurodermatitis with its 
characteristic localizations. Even with a favorable 
response to treatment during this phase of the eczema 
cycle, the child is a likely candidate for subsequent 
allergic disease, notably hay fever or asthma. The 
prognosis as to life is, of course, favorable. However, 
during the acute attack of eczema there is always the 
possibility of secondary infection with toxic symptoms, 
severe complications, and sudden death. 

TREATMENT 

Prophylactically it is best to keep away from 
possible common allergens. A large number of infants 
are senstitive to cows’ milk and it is thought best 
to breast feed them if a history of allergy is obtained 
from the parents. “Dead fish” therapy (no bathing 
or oiling and leaving vernix caseosa intact) is best 
in the newborn, for oiling and massaging tender skin 
may lead to excoriations and infection with subsequent 
sensitization. 

The infant’s room must be kept free from dust. 
The floors should be waxed and cleaned with a Lysol 
solution. Only washable rugs should be used. No 
valances, curtains, or draperies should be permitted 
in the room. Toys should be made of metal, rubber, 
plastic, or wood. The room should be dusted with 
an oiled rag or oil mop two to three times a week. 
The mother should be discouraged from fondling the 
infant, for not infrequently it is found that an article 
of clothing, cosmetic, or human dander cause the 
condition. No cats or dogs should be permitted in 
the household. Pillows and mattresses should be cov- 
ered with allergen-proof material. Clean linen or 
cotton is best for sheets and clothing. Silk and wool 
should not be worn next to the skin. Materials such 
as cotton suede, poplin, gabardine, spun glass fiber 
insulation in cotton cloth, have no irritating effect 
and suffice to keep the infant warm. Diapers should 
be made of soft cloth and should be loosely fitted ; they 
must be properly washed and rinsed to avoid sensi- 
tization to urine. Rubber pants should not be used. 
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Soap and water are banned for bathing purposes. 
Mineral oil, bran, oatmeal, or starch baths will be 
found less irritating. Isotonic saline solution has been 
recommended for bathing and some writers have 
found soap substitutes, such as lauryl alcohol, Acido- 
late, Tersus, pHisoderm, and other detergents; sul- 
fonated oils; and tar baths beneficial. 

Extremes of heat and cold must be avoided for 
they increase the pruritus and the discomfort. While 
attempting to determine the underlying cause or causes 
the infant should be given prompt symptomatic 
treatment. 

Since a change in environment often has a cura- 
tive effect per se, it can be argued that this is best 
obtained by placing the infant in a hospital. 

In seborrheic dermatitis of the scalp 3 per cent 
ammoniated mercury ointment may be applied in the 
evening. This may be alternated with 2 per cent 
salicylic acid in equal parts of castor oil and olive 
oil, which is applied in the morning. The yellow 
crusts should be broken up and. removed with a 
fine comb. 

The crusts and scales on the face should be 
removed by swabbing with olive oil, liquid petroleum, 
or sulfonated oil with water and gauze. Boric acid 
ointment should be applied so that the face is covered 
at all times. For oozing which occurs after this pro- 
cedure, aluminum acetate solution (1 to 10 dilution 
of Burow’s solution) is very efficient. It should be 
sopped on very frequently until the oozing is con- 
trolled. Milk of magnesia may be dabbed on the 
skin to dry up the secretion and also to alkalinize 
the skin surface. 

During the exudative phase of the eczema cycle, 
caleium gluconate injected intramuscularly in doses 
of 3 cc. to 5 cc..every 3 to 4 days produces a drying 
effect by decreasing capillary permeability. However, 
the injection should be very deep for sloughing of 
the skin does occur. 

When scales and their crusts have formed and 
the eczematous areas have become dry, crude coal tar 
is applied in a 3 to 5 per cent ointment. Sulzberger** 
recommends the application of undiluted tar thickly 
applied to the face and covered with purified tale. 
Some investigators use wood tar instead of coal tar 
and have obtained good results in cases where coal 
tar was ineffective. When the skin begins to become 
wrinkled and drawn it is time to stop the tar paste. 
A salve composed of equal parts of compound resorcin 
ointment (U.S.P.) and cold cream is then used. When 
the skin has returned to normal a nonallergic vanishing 
cream is used. If eczema reoccurs, tar paste should 
be used again. 

Constitutional treatment should not be overlooked. 
Cod liver oil and orange juice (if not allergenic) 
should be given. Water intake should be adequate and 
bowel elimination watched. Adequate vitamin therapy 
and iron for anemia should be given. Blood plasma 
given intravenously should combat protein loss. 

Osteopathic manipulative therapy may be applied 
to the entire cervical, thoracic, and lumbar areas to 
help normalize the entire surface of the body. 
Vaccination should be avoided for fear of auto- 
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inoculation and the development of a generalized 
vaccinia. Eczematous individuals should avoid con- 
tact with persons freshly vaccinated. Kaposi’s vari- 
celliform eruption is a rare complication of eczema. 

Unsaturated fatty acid therapy has been tried 
and found to be helpful. Various investigators have 
used corn oil, linseed oil, or lard in doses of 2 tea- 
spoonfuls 3 times a day. There are commercial prod- 
ucts being advocated for use in this condition; Soyola 
is one of them. Beta lactose has been used in the 
feeding of the infant to help change the pH of the 
gastrointestinal tract and thereby limit the formation 
of histamine. Thyroid in small doses, epinephrine, 
and glandular extracts have been used with gvod 
results. 

Laymon and Cummings,** in discussing cir 
results with the use of histaminase in the aller sic 
dermatoses, cite the work of Scholer which sugg: sts 
the presence of an antiallergic principle in the ints- 
tine. A commercial preparation of histaminise 
(Torantil) was prepared from desiccated kidney and 
an extract of the intestinal mucosa of hogs in enteric 
coated tablets of 5 units each. The results of treat- 
ment have been variable; however, in refractory cases 
of atopic eczema it is worthy of trial. The procedure 
is as follows: 


1. The first 2 days, 5 to 10 units (depending 
upon the age of the child) three times daily 

2. The next 2 days, 10 units three times daily 

3. Thereafter, 10 to 15 units three times daily 

4. If unfavorable reactions occur, reduce dosage 

5. If the response is good, reduce to a mainie- 
nance dose (5 units 3 times daily). 


Fever therapy has been advocated for eczema 
on the basis of the observations of recession and com- 
plete clearing of eczematous lesions following inter- 
current hyperpyrexia. The induction of fever by 
external means is impractical for young infants and 
children. Fever response has been produced by the 
intramuscular injection of 1 per cent sulfur in olive 
oil or by intravenous injections of typhoid vaccine. 
This form of therapy should be used only after other 
forms of treatment have failed. 

The spleen plays an important part in the forma- 
tion of antibodies. Investigators have found the in- 
jections of spleen extract caused a fall of the 
eosinophil values to normal or slightly above. In a 
group of patients with various dermatoses the injection 
of spleen extract caused a decrease in the eosinophil 
count simultaneously with relief of the pruritus and 
healing of the dermatoses. Unfortunately results are 
not always good and recurrences are not uncommon. 

Vitamin therapy, notably B complex, should be 
given in adequate dosage due to its antipruritic effect. 
Patients treated with B complex have shown a de- 
crease in itching and a tendency toward healing. 

Other therapeutic measures tried included hemo- 
therapy, autohemotherapy and parenteral protein ther- 
apy. However, results obtained showed varying de- 
grees of promise. A combination of diet, controlled 
environment, prophylaxis, and local medication has 
yielded far better results than local treatment alone. 
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Tuberculosis in the Child* 


SHERWOOD BERMAN, A.B., D.O. 
Philadelphia 


In considering the subject of childhood tubercu- 
losis, two important phases demand attention: One is 
diagnosis and the other is the therapeutic approach. 


It is generally accepted that tuberculosis is not 
an inherited pathology; the infant enters this world 
free of tubercle bacilli. It is environment that induces 
and produces this pathology within the body. There 
are few exceptions to this fact. A review of medical 
literature records a total of approximately 425 cases of 
proved intrauterine tuberculosis.* 


In general, the resistance of the infant to tubercu- 
losis is less than that of the older child. It has been 
stated that the prognosis of tuberculosis contracted 
before the age of 4 is unfavorable. Moreover, an 
infant is more likely to receive multiple or repeated 
infections than the older child because of his depend- 
ence upon the care of other people. However, if the 
infant is isolated from the source of contact the 
prognosis is not as bad as is generally assumed. It is 
now known that the infant in the first year of life can 
have extensive pulmonary and tracheobronchial lymph 
node involvement and still recover. The principal dan- 
ger during this age concerns the relative frequency 
with which the tuberculous infection is spread by 
hematogenous, lymphatic, or bronchial means. There 
1s no adequate explanation for this tendency. Also, 
ample evidence indicates that meningeal and miliary 
tuberculosis are more likely complications during the 
first few years of life than at any other age. It is this 
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tendency to disseminate from focal lesions and to heal 
by calcification that sets primary tuberculosis in infants 
apart from any other age group. 

The years between infancy and adolescence appear 
to be the safest time to contract tuberculosis for the 
prognosis at this age period is most favorable. The 
tendency for the lesions to heal is great while the 
tendency for the lesions to disseminate is definitely 
less than in infancy. Nevertheless, it is unsafe to 
assume that tuberculosis may not be dangerous or even 
fatal during the years of childhood. Statistics show 
that from the age of 3 to 9 tuberculosis ranks fifth as 
the cause of death.? 

Primary tuberculosis is often silent, occurring 
spontaneously and healing without ever producing 
clinical manifestations. The few symptoms which do 
occur are completely overlooked. Fever may be present 
at the time of the allergic response. It is usually low 
grade and may be present for from 1 to 4 weeks. 
There are rarely any respiratory symptoms attendant 
to the primary infection; when they are present, they 
are usually treated lightly as symptoms of grippe or 
bronchitis. During this phase even the best of physical 
examinations is inconclusive. 


Many children are taken to the physician because 
of underweight, failure to gain weight, or weight loss. 
The parent invariably adds that the child is not eating 
well and is always tired. These three symptoms— 
weight loss, anorexia, and fatigue—are erroneously 
associated in the mind of the laity and some physicians 
with tuberculosis. However, before ascribing these 
symptoms to tuberculosis it behooves one to make a 
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careful and thorough search for all possible conditions 
which are likely to cause this combination of symp- 
toms. As stated above, the great majority of children 
having the primary complex of tuberculosis are devoid 
of all symptoms. 


Having established the relative symptom-free na- 
ture of primary tuberculosis, its detection next becomes 
a problem. Physicians who handle and treat children 
should include tuberculin testing, by patch or intra- 
dermal methods, in their routine examinations and 
immunological programs. Tuberculin, when injected 
into the skin of a nontuberculous animal or human, 
produces no response; however, when injected into a 
tuberculous person or one exposed to tuberculosis a 
definite reaction is set up at the site of injection. The 
intensity of the reaction is dependent upon the degree 
of allergy in the host and the dose of tuberculin used. 
The reaction is the result of sensitivity to the tubercu- 
lin protein. There is no correlation between the degree 
of the tuberculin reaction and the severity of the tuber- 
culous infection. Similarly there is no relationship 
between the tuberculin reaction and the progress of 
the infection. 

The test is of value because it helps identify those 
children who need to be studied further for the possi- 
bility of tuberculous infection and it eliminates tuber- 
culosis as a differential diagnostic problem. At the 
Philadelphia College of Osteopathy clinic a program 
of routine testing of new admissions to the pediatric 
clinic has been adopted. The incidence of positive 
tuberculin reaction is approximately 11 per cent. 
Tuberculin testing may be repeated in any individual 
without fear of sensitization or alteration in the degree 
of reaction. Tukey, DuFour and Seibert® reported a 
survey in which individuals were tuberculin tested 
every 3 months for 3 years without modification of the 
tuberculin reaction. As tuberculin testing is a result 
of an allergic phenomenon the possible role of anti- 
histamine has been investigated. A recent study 
conducted exclusively on children by Friedman and 
Silverman* showed that the results of tuberculin skin 
testing were uninfluenced by antihistamine drugs. 

The tuberculin test has certain limitations which 
must always be considered, namely: (1) The test is 
negative during the preallergic stage of the infection; 
(2) it may be negative during acute infection or at 
the time of other immunological procedures; and (3) 
it may be negative during the preterminal stage of the 
infection. There is also evidence to show that the 
tuberculin reaction may be lost 7 or more years after 
healing of the infection. However, it follows that 
whenever a tuberculin reaction is obtained, careful 
x-ray screening is advisable; if negative, serial x-ray 
is indicated at intervals dependent upon the history of 
exposure to the known tuberculosis. It is not my pur- 
pose to enter into a discussion of the fine points of 
x-ray interpretation ; its indications are accepted. 

There are many phthisiologists who will not make 
a diagnosis of active tuberculosis when the results of 
sputum tests and bacteriological studies are negative. 
These studies are the only means of establishing a 
definite diagnosis of tuberculosis. Although it is not 
always possible to isolate the tubercle bacillus in active 
tuberculosis in children the percentage of correctly 
diagnosed active cases can be increased by a careful 
examination of the sputum, bronchoscopic aspirations, 
and gastric lavage. Bacteriological study should be a 
part of the clinical workup of every child suspected of 
having active tuberculosis. 
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Blood counts of tuberculous children show no 
correlation with pathology. Blood counts are valuable 
essentially as a prognostic aid: when the Schilling 
pictures are reviewed serially there,is a basis for prog- 
nosticating improvement or regression of the disease, 
The sedimentation test is also a prognostic guid» to 
the activity of the lesion under observation. 


BCG VACCINE 

I should now like to discuss BCG—what it is, why 
it is used, and what is expected from it. BCG, the 
bacillus of Calmette and Guérin, is a bovine straii of 
tubercle bacilli whose virulence has been reduced by 
growth on a special culture medium and which is vsed 
in the preparation of a vaccine. The introductio: of 
this vaccine into animals or humans produce. a 
benign infection which establishes a limited immunity 
to reinfection by the tubercle bacillus. The accumila- 
tion of data indicates the safety of this measure ind 
the absence of serious complications. The vaccin : is 
introduced in a manner similar to that used for small- 
pox vaccine. Positive tuberculin reactions can be 
expected in from 10 days to 3 weeks. During the i me 
of development of the positive reaction, the vaccin. ted 
individual is kept away from a tuberculous environ- 
ment, for at this time the individual is most sensitive 
to tuberculous infection. At present a program ‘ias 
been adopted by the Philadelphia General Hosjtal 
wherein BCG is used to vaccinate every child born of 
a family in which tuberculosis exists. The chil« is 
returned to the family after the tuberculin reaction 
is positive. 

Studies throughout the country evaluating the 
merits of BCG are receiving favorable reports. A 
recent report of Aronson and Palmer*® covers a 6-year 
study period of a group of 3,007 individuals. Approxi- 
mately half of these persons, all of whom were free 
from tuberculosis, were vaccinated with BCG; the 
remainder were injected with sterile salt solution. 
During this study period 28 fatalities attributable to 
tuberculosis occurred in the control group; 4 deaths 
due to tuberculosis occurred during the same period 
in the vaccinated group. 

In his 13-year study of BCG Rosenthal® used a 
group of newborn infants from a highly infective 
environment but whose immediate household had been 
tuberculosis-free during a 10-year period. There were 
1,417 vaccinated children and 1,414 control children. 
The study showed the following results: 11 cases of 
tuberculosis occurred in the vaccinated group as dem- 
onstrated by chest x-ray and 39 cases in the control 
group; 1 case demanded hospitalization in the vacci- 
nated group and 15 in the control group; 1 death 
occurred in the vaccinated group and 7 deaths in the 
control group. In another series by Rosenthal, Blahd, 
and Leslie’ vaccinated children were returned to 
families in which there was known tuberculosis. Only 
1 case of tuberculosis and no deaths occurred among 
the 98 vaccinated individuals while in the control 
group 4 contracted the disease, 3 of whom subse- 
quently died. 

It must be pointed out that BCG is only a supple- 
ment to the already existing methods of controlling 
tuberculosis. This form of vaccination should not be 
expected to accomplish more than vaccination in other 
diseases which affords protection against casual con- 
tacts. Isolation or minimizing of contact is still the 
most important factor in the prevention of tuberculos s. 
BCG is recommended for use in population ares 
where susceptibility and exposure to the disease a‘e 
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great. The vaccine is not available to individual physi- 
cians, but it is supplied to public health groups with 
a definite tuberculosis control program*. 


TREATMENT 

Tuberculosis in children can progress from the 
primary or childhood type of miliary, meningeal, 
intestinal, skin, and reinfective or adult-type tubercu- 
lo:'-. When these forms of tuberculosis exist in chil- 
dro», specific therapy is indicated. This includes 
institutional care, surgical procedures, and chemo- 
therapy. Of institutional management there is little 
to le said except that convalescence should be at- 
tempted in the locality in which the patient expects to 
spend the rest of his natural life, there being little, if any, 
ad antage to specific climatic change. The surgical pro- 
cedores that may be necessary in children are the same 
as |)\ose demanded for adults and may include pneumo- 
thorax, pneumoperitoneum, phrenic nerve crushing, 
surgical collapse of the involved lung, and lobectomy 
in instances where reinfective tuberculosis has devel- 
ope extensively. - 

Chemotherapy holds the greatest hope in all infec- 
tions and tuberculosis is no exception. All of the 
antibiotics have been tried. Diasone has had a favor- 
able influence in tuberculosis of the skin. Sulfona- 
mides, penicillin, and related antibiotics are without 
value in treating tuberculosis in other parts of the 
body. Perhaps the most promising therapeutic agents 
to be tried to date are streptomycin and dihydrostrep- 
tomycin. These agents have found a definite place in 
the treatment of tuberculosis in children,’ particularly 
in the miliary and meningeal forms.*° The newest 
adjunct to this therapy is the combination of strepto- 
mycin and PAS (para-aminosalicylic acid).™ 


Streptomycin has proved effective in the control 
of miliary tuberculosis; however, it is frequently fol- 
lowed by meningeal tuberculosis or tuberculosis in 
other parts of the body. Miliary tuberculosis treated 
with streptomycin has about a 50 per cent chance for 
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recovery; in meningeal tuberculosis the reports show 
approximately 15 per cent success; and in the combi- 
nation of the pathologies the results are very poor.” 


Recently a new attempt has been made to control 
and cure meningeal tuberculosis. From England comes 
the report’* of the use of intrathecal tuberculin and 
intrathecal streptomycin in the management of this 
problem. It has been previously observed that menin- 
geal tuberculosis is associated with an elaborate tissue 
response (“the granulomatous reaction,” which is the 
production of a marked exudate within the meninges) 
which is responsible for increasing the intracranial 
pressure. This increase in pressure often necessitates 
bifrontal burr holes for relief and for decongestion 
of the subarachnoid spaces. This reaction of the tissue 
to the tubercle bacillus is not controlled by any of the 
antibiotics. However, Cairns and his associates’ have 
found that intrathecal tuberculin (purified protein 
derivative) dissolves this exudate. This is precisely 
what Robert Koch claimed that his tuberculin would 
do in 1890. However, with Koch’s use of tuberculin, 
severe disseminated disease followed. In these new 
experiments this complication was prevented under 
the cover of streptomycin. This preliminary experi- 
ence with the use of intrathecal tuberculin in combina- 
tion with streptomycin has been encouraging and 
indicates that lysis of the exudate may cause strepto- 
mycin to prove more effective against meningeal 
tuberculosis than had been previously anticipated. 


CONCLUSION 


Tuberculosis in children is more frequently asymp- 
tomatic and recovery is independent of therapy. Con- 
trol of tuberculosis in children is dependent upon 
control of environment, sensible hygienic living, and 
the use of BCG where indicated. Treatment of tubercu- 
losis and its complications has been reviewed and the 
relative merits of modern chemotherapy have been 
indicated. 


6098 Frankford Ave. 
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Tuberculous 


PATHOGENESIS OF MEGALOBLASTIC ANEMIA IN INFANCY 


_ A series of experiments designed to investigate relation- 
ships between folic acid, vitamin By, and ascorbic acid and 
the development of megaloblastic anemia were undertaken by 
Charles D. May, M.D., and his associates. Their results and 
conclusions are reported in the American Journal of Diseases 
of Children, August, 1950. 

_ By carefully controlled diet and the manipulation of the 
vitamin factors, the interplay of the three was determined 
in a group of monkeys. These animals were chosen because 
they can develop megaloblastic anemia and are liable to 
deficiencies of ascorbic acid. 

_ It was found that megaloblastic anemia did not occur 
in the presence of adequate vitamin C intake, even with other 
factors lacking. When ascorbic acid was lacking, and nothing 


else, megaloblastic anemia resulted. Vitamin B.: alone did not 
clear up the anemia, but in conjunction with ascorbic acid, it 
was efficient. Vitamin C alone gave a very slow recovery 
from the disease. Pteroylglutamic acid (folic acid) eliminated 
the megaloblastic pictur without the administration of ascorbic 
acid. 

The writers’ coaclusion from these findings is that vitamin 
C lack leads to a deficiency of folic acid or some interference 
with its utilization. Vitamin Bz is apparently of little effect 
in the absence of folic acid, unless ascorbic acid accompanies 
it. While ascorbic acid alone cannot be said to prevent all 
cases of megaloblastic anemia, the writers emphasize its im- 
portant role in this metabolic cycle. 

Arnotp Metnicx, A.B., M.A., D.O. 
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Current Medical Literature 


RESUSCITATION OF THE NEWBORN 


Causes and treatment of prolonged hypoxia in the newborn 
are discussed by John P. Fletcher, M.D., and Joslyn W. 
Rogers, M.D., in the February 24, 1951, Journal of the Ameri- 
can Medical Association. Their study is based in part upon 
an analysis of 2,531 deliveries during a 3-year period, 1947-49, 
at the Toronto General Hospital. 


Hypoxia, the authors point out, is present in every new- 
born infant. In most instances the infant is relieved imme- 
diately by the prompt beginning of adequate inspiration. Some 
infants, however, are hindered in their initial inspiratory 
efforts. Lack of oxygen may result in depression of the 
respiratory center which in turn aggravates the oxygen lack. 
Congestion, edema, and hemorrhage into the tissues are also 
common factors in respiratory center depression. If inspira- 
tion can be initiated within 8 minutes after birth little perma- 
nent damage is done. Severe asphyxia lasting longer than 
8 minutes usually causes permanent damage to the cerebral 
cortex and small pyramidal cells, and epilepsy or mental de- 
ficiency are likely results. Death occurs if hypoxia lasts more 
than 20 or 30 minutes. In the newborn infant the hypoxia is 
usually of the anoxic type. 


The authors list several causes of atelectasis of the lung 
including, in addition to depression of the respiratory center, 
obstruction of the air passage; feeble musculature of respira- 
tion, usually found in premature infants; and _ increased 
resistance to lung expansion or interference with oxygen 
uptake from the lung during respiratory failure from any 
cause. 


In discussing the etiology of hypoxia the authors divide 
the primary causes of this condition into two categories: acute 
and prolonged. Acute primary causes include placenta previa, 
short cord, cord about the neck, and abruptio placentae. 
Prolonged causes are placental ischemia, eclampsia, diabetes, 
maternal vascular disease, severe maternal anemia, and ery- 
throblastosis fetalis. Secondary factors which contribute to 
failure of the newborn to establish adequate respiration are 
execessive sedation, long anesthesia, and prolonged pressure 
on the fetal head. 


Efficient obstetric technic is the best prophylactic treat- 
ment for atelectasis. In addition to minimal sedation and 
anesthetic during labor, this includes administration of oxygen 
to the mother if fetal distress is present or expected, low 
forceps delivery, and episiotomy, if necessary, to protect a 
premature head. Immediately upon delivery mucus, blood, 
vernix, and amniotic fluid are removed from the infant’s 
mouth. In instances where an infant shows ineffectual respira- 
tory movements, his airway is completely cleared and oxygen 
administered. The authors found that the most suitable appara- 
tus for this procedure is an aspirator resuscitator (developed 
by Fletcher using a McGill catheter) based upon the principle 
of an oxygen-powered atomizer. In no instance should an 
attempt be made to expand atelectatic alveoli by gas under 
pressure. 


Resuscitation is carried out before the cord is clamped 
and cut. During this resuscitation procedure the infant is 
kept warm by sterile blankets which are changed every 3 or 
4 minutes. Once respiration becomes vigorous and tone and 
color are good, the catheter is removed, the cord cut, and the 
eyes treated. The infant is then placed in an incubator for 
observation. While under observation the infant should be 
handled as little as possible. No food should be given by 
mouth for at least 24 hours and a continuous oxygen supply 


should be furnished for a minimum of 8 hours with the 


infant being turned to the opposite side hourly. Such methods 
resulted in a steady decrease of stillbirths and neonatal deaths 
during the period covered by the author's survey. 


In attempting to explain why some hypoxic infants aspirate 
obstructive materials and others do not, the authors suggest the 
following hypothesis: If the oxygen supply of the fetus is cut 


off suddenly in acute obstetric emergencies, respiratory moye- 
ments may result in the aspiration of about 3 or 4 cc. of 
amniotic fluid. If normal respiration is started immediately 
after birth, little damage is done. If, however, strong respira- 
tory movements begin just before the head is born the jungs 
may partly expand and a relatively large amount of air, 
vernix, blood, et cetera is carried into the trachea and cven- 
tually into the smaller bronchioles causing permanent damage 
to the respiratory passages. The authors feel that the «ffect 
of anesthetic upon the infant is also important. If the infant 
is little anesthetized, he will probably show early respir:tory 
movement and consequent aspiration of maternal and fetal 
fluid. Immediate removal of the obstructing material pon 
birth will permit normal respiration. If the infant is mildly 
anesthetized, the laryngeal reflex may fail to operate and 
large amounts of fluid will be aspirated, with the danger of 
permanent damage to the lungs. If the infant is dveply 
anesthetized, he will probably make no respiratory effort until 
several minutes after birth. Finally, the infant whose hy; oxia 
is due to prolonged causes will probably fail to aspirate due 
to depression of the respiratory center. Clearing of the airway 
and administration of oxygen usually brings prompt rvlief. 


EPIDURAL HEMORRHAGE AND THE SKULL OF CHILDREN 


In the March, 1951, issue of Surgery, Gynecology and 
Obstetrics James B. Campbell, M.D., and Jonathan Cohen, 
M.D., report on 20 cases of epidural hemorrhage. Also in- 
cluded in the report are data on calvarial anatomy of iniants 
and children assembled from a concomitant study of 1,1% 
patients (under 12 years of age) with head trauma. 


From their study the authors conclude that epidural hem- 
orrhage is relatively frequent in infants. They also found 
that twice as many males as females suffered this injury. 
Common physical signs indicating hemorrhage include swelling 
of the scalp, hemiparesis, Babinski sign, and decerebrate pos- 
ture. Stupor and coma also occurred quite frequently as did 
inequality of the pupils. Papilledema, strabismus, and con- 
vulsions were relatively uncommon signs. 


In this study a temperature of under 98.6 degrees rectally 
was considered a valuable indication of serious lesion. There 
was little variation in systolic blood pressure; however, Il 
patients had pulse pressures of over 50. Respiratory rate like- 
wise was relatively stable but a sighing quality of respiration 
often indicated medullary involvement. Only 4 patients (all 
under 5 years) had a pulse rate exceeding 150; 8 patients 
had a bradycardia of 80 or less. 


Lumbar puncture was carried out on 13 patients. Four 
patients showed evidence of anemia. Where feasible, roent- 
genographic examination is recommended. In this study x-ray 
pictures were made of 17 patients; fractures were demon- 
strated in 11 instances and diastasis in 10. The fracture was 
nearly always linear. The authors found that in cases of 
extradural hemorrhage the level of consciousness progresses 
from drowsiness through stupor to coma. Sixteen patients 
did not suffer loss of consciousness immediately but were sub- 
ject to the usual progression of signs following a latent 
period. The rate of the progression was dependent largely 
upon which vessel or vessels were lacerated. 

Operation is the procedure of choice. If the signs are 
slowly progressive, x-ray may be helpful in demonstrating 
the site of injury, fracture, or diastasis. If there is no time 
for this, palpation of a swelling and the presence of ecchymosis 
on the scalp are good indications of the site. If diagnosis is 
in doubt and the patient is in a relatively stable state, a period 
of clinical observation is recommended. Following operation 
blood pressure, pulse, and respirations should be followed 
closely. Recovery is usually complete and dramatic. In this 
study only 2 patients died postoperatively; only 1 patient has 
suffered permanent sequelae. 
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A SIMPLE PATTERN FOR A COMPETENT 
HEMORRHOIDECTOMY 

In the February, 1951, issue of Surgery, Gynecology and 
Obstetrics, Paul C. Blaisdell, M.D., analyzes the common 
failings of the two-plane hemorrhoidectomy and describes 
his success with a ring retractor and continuous suture method 
which provides flat plane exposure. By this method complete 
and permanent surgical removal of hemorrhoids can be effected 
with minimum healing time and loss of function. 


\ccording to the author, the two-plane operation using 
a Sims or similar type retractor results in one of two evils: 
either the surgeon does not completely remove the hemorrhoids 
and “recurrence” results or, in an effort to dissect all patho- 
logical tissue, he injures the sphincter muscle and causes im- 
pairment of function. Delayed healing is another serious 
proviem with which the author is concerned. He points out 
that one of the most important features of a_ successful 
henorrhoidectomy is to preserve “substantial longitudinal 
‘islands’ of intact anal mucosa”; deviation from this procedure 
results in stenosis. However, successful preservation is often 
difhcult if demarcation between normal and pathological tissue 
is not sharp. The operation of Morgan using hemorrhoidal 
clamps obviates two-plane dissection, but it is unsatisfac- 
tory because it pulls normal as well as pathological tissue 
into an undifferentiated vortex. 

After extensive experimenting, the author found that-the 
most satisfactory exposure was obtained by using a metal 
ring retractor and continuous perianal suture retraction. The 
stitches are placed exactly between the traction posts—a 12 
point ring was found to be most satisfactory—just outside 
the nathological tissue. (Fine silk and a cutting needle are 
used for this operation.) This procedure stretches taut the 
normal background tissue of the entire field and leaves the 
hemorrhoids lying loosely in a single plane outside the anal 
sphincter. The demarcation between normal and pathological 
tissue is quite apparent. If higher visualization is desired a 
Sims speculum can be used. The upper limit of each internal 
hemorrhoid is determined by observing the abrupt transition 
from the red, abnormal hemorrhoidal tissue to the normal 
greyish anal mucosa. The author suggests that dissection be 
carried inward until the terminal fibers of the longitudinal 
muscle coat. are first encountered. 

The various steps required for successful removal of the 
hemorrhoids by this technic are described in detail. Following 
removal each wound is “cloverized” to prevent residual skin 
tags. This cloverization is repeated again after removal of the 
ring retractor. 


RADIOACTIVE IODINE IN THE TREATMENT OF 
HYPERTHYROIDISM 

From the Cleveland Clinic, E. P. McCullagh, M.D., and 
C. E. Richards, M.D., discuss in the Archives of Internal 
Medicine, January, 1951, the results of treatment with radio- 
active iodine (I™) of 203 patients with toxic diffuse goiters, 
and 78 patients with nodular goiters associated with hyper- 
thyroidism. The writers feel that for cases in which there 
is a discrete adenoma the surgical approach is preferable, 
but in the multinodular case in which some nodules would 
remain after the subtotal thyroidectomy I™ is indicated instead. 
. The dosage was as follows: For a gland near normal 
size (30 gm.) 4 millicuries is given and an additional milli- 
curie for each additional estimated 10 gm. of gland. The 
largest initial dose was 17 millicuries where the hyperthyroid- 
ism was very severe. 

Increased caloric intake, rest, digitalization, low sodium 
diet, sedation, diabetic control, and other adjunctive measures 
were utilized as indicated. The details of follow-up observa- 
tion and subsequent dosage are included. 

Of the 203 patients with Graves’ disease only 4 patients 
are known to have continuing hyperthyroidism 6 months or 
more after their initial treatment. The recurrence rate is esti- 
mated at about 3 per cent. There is a definite relationship 
between gland size and size of total dose in diffuse goiters 
but in the nodular type this relationship is not so clear-cut. 
Of the 78 patients with nodular goiter 18 still are hyperthyroid. 
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The only complication observed by the authors was hypo- 
thyroidism which was evident in 10 per cent of cases with 
diffuse toxic goiter treated with radioactive iodine. None of 
the toxic adenoma cases demonstrated hypothyroidism or other 
complications. 

Morton Terry, B.A., D.O., M.Sc. (Ost.) 


AUREOMYCIN IN THE TREATMENT OF BACTERIAL 
ENDOCARDITIS 


Despite the proved effectiveness of penicillin as a treat- 
ment for endocarditis, many patients still die because the 
infecting organisms are not sufficiently sensitive to this anti- 
biotic. Nine cases are reported in the Archives of Internal 
Medicine, January, 1951, by Harold W. Spies, M.D., and 
others, in which endocarditis due to alpha and beta strepto- 
cocci, pneumococci, and staphylococci was treated with aureo- 
mycin. Of these, 2 patients recovered with aureomycin 
therapy; 1 recovered after combined aureomycin and penicillin 
therapy; and 1 did not respond to aureomycin but recovered 
when penicillin was administered. Congestive heart failure, 
ruptured valve cusps, and, in 1 case, miliary tuberculosis 
accounted, at least in part, for the deaths of 5 patients. 

In vitro sensitivity of the infecting organisms was the 
method used for determining the therapeutic regime and in 
1 case a definite synergism between aureomycin and penicillin 
was demonstrated. Aureomycin, it is concluded, “is a valuable 
agent in the treatment of endocarditis, either alone or in 
combination with penicillin.” Until more data have been 
acquired, it would seem the best policy to use aureomycin 
only in those cases where the causative Streptococcus is re- 
sistant to penicillin. 

Morton Terry, B.A., D.O., M.Sc. (Ost. 


PHARMACOLOGIC AND PHYSIOLOGIC STUDIES OF A CASF 
OF PHEOCHROMOCYTOMA 

The pharmacologic and physiologic studies of a case of 
pheochromocytoma with persistent hypertension are reported 
in great detail by Alvin P. Shapiro, M.D., and others, in the 
American Journal of Medicine, January, 1951. 

Of all the agents employed for diagnostic purposes, 
benzodioxane appeared to be the most reliable and specific. 
It produces an immediate fall in blood pressure to normo- 
tensive levels in the persistent hypertension of pheochromo- 
cytoma while it does not affect hypertension of other etiology. 
Although Dibenamine appears equally effective it is of less 
diagnostic value since it occasionally reduces hypertension 
when no pheochromocytoma is present. Sharp increase in 
blood pressure produced by tetraethylammonium chloride was 
abolished by benzodioxane; sensitivity to exogenous adrenalin 
diminished. The expected pressor response to histamine and 
mecholyl did not occur, which suggests that these two test 
agents are of little value. Comparison of these procedures 
as used in the diagnosis and management of a single case, 
as well as some of the adaptive mechanisms made evident, is 
presented. 

Morton Terry, B.A., D.O., M.Sc. (Ost.) 


USE OF CHOLINE SUPPLEMENTS IN FATTY 
METAMORPHOSIS OF THE LIVER 

B. J. Kessler, M.D., and his coworkers report in the 
November, 1950, issue of the Archives of Internal Medicine 
on a study of 149 patients with varying degrees of fatty 
changes of the liver. In these cases the condition was due 
to malnutrition associated with alcoholism or tuberculosis. 
Periodic liver biopsy was the method of study. 

The conclusions of the authors may be summarized as 
follows: The maiority of patients showed appreciable and, 
in many instances, rapid reduction in fat on high caloric diet 
alone; the administration of choline supplements did not 
accelerate the rate of fat clearance. 


Morton Terry, B.A., D.O., M.Sc. (Ost.) 
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tude. Wolf has attempted to provide in this work (not 
always successfully, as he himself admits) an objective inte- 
gration of the valuable facts of both these concepts. He 
stresses no special hypothesis or theory of renal function. He 
does, however, remark that many hypotheses that have been 
widely accepted are unsubstantiated by later experimentation. 
These he comments upon in the text, presenting the pros and 
cons of both the beliefs and the pertinent experiments that 
have been performed. But the greater part of the monograph 
is, naturally, devoted to an inspection of information which 
is known to be valid or which is being investigated at the 
present time. An impressive bibliography (55 pages!) will 
be of inestimable value to ther investigators in the field. 


One of the most complete works on this particular aspect 
of renal physiology ever published, this monograph will be 
of interest to clinicians and is destined to become prized by 
investigators in renal physiology. 


PRINCIPLES OF ORTHODONTICS. By J. A. Salzmann, 
D.D.S., F.A.P.H.A., Associate Attending Dentist and Head of Ortho- 
dontics at the Mt. Sinai Hospital, New York; formerly head of the 
Dental Service at the New York City Vocational Schools; Associate 
Editor of the American Journal of Orthodontics; Editor of the New 
York Journal of Dentistry. Ed. 2. Cloth. Pp. 887, with illustrations. 
Price $15.00. J. B. Lippincott Company, East Washington Square, 
Philadelphia, 1950. 


Orthodontic care is playing an increasingly important part 
in the total program for better physical health and personality 
adjustment for America’s children. Consequently, a book such 
as this is not entirely beyond the pale of the general prac- 
titioner. 


This edition has much to recommend it to the nondental 
reader. Of particular interest are the early chapters on ortho- 
dontics in preventive dentistry and public health, prophylactic 
orthodontics, growth and development, bone growth and carpal 
index, development and growth of the head, developmental 
anatomy and physiology of the face and jaws, development of 
the dentition, ontogenetic development of the occlusion of the 
teeth, endocrines and nutrition in relation to dentofacial de- 
formities, etiologic factors in dentofacial deformities, and 
classification and diagnosis of dentofacial anomalies. 


Salzmann is a clear, lucid writer and the book is well 
illustrated. Extensive references are given at the end of each 
chapter. 


PEDIATRIC ALLERGY. By Robert Chobot, M.D., Assistant 
Clinical Professor of Pediatrics, New York University-Bellevue Medical 
Center; Director of the Pediatric Allergy Clinic, University Hospital 
of New York University-Bellevue Medical Center; Consultant in Allergy, 
Downtown Medical Center; Assistant Physician, Allergy Clinic, Roose- 
velt Hospital. Cloth. Pp. 284, with illustrations. Price $4.50. McGraw 
Hill Book Company, 330 W. 47th St., New York City, 1951. 


Beginning with a general discussion of the various forms 
of hypersensitivity and diagnostic procedures, this work con- 
tinues with information on asthma, food allergy, vasomotor 
rhinitis, hay fever, and other types of allergic manifestations. 
Four appendixes present relevant information on anaphylaxis, 
common allergens, an allergen test table, and a number of 
illustrative case histories. This separation of cases from 
the text is unusual, and not altogether advantageous, since 
there is no correlation between information and example ex- 
cept through the reader’s memory. Notes to the reader, 
inserted at appropriate places in the text, to refer to pertinent 
cases would have increased the usefulness of these histories. 

The book is well organized and the writing clear and to 
the point. Particularly interesting, in the light of present-day 
theories, are the author’s opinions of antihistamines and of 
ACTH and cortisone. Of the former, he remarks that hista- 
mine does not play nearly so important a part in the production 
of allergic symptoms as is generally believed, and that con- 
sequently antihistamines have only moderate success as thera- 
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peutic agents. Moreover, he adds, they often lead to tolerance 
and consequent ineffectiveness. The chief exception to this 
general rule is in the case of acute urticaria, where antihista- 
mines provide the treatment of choice. Of the latter two 
preparations, ACTH and cortisone, the author states that 
“these drugs may open an entirely new chapter in ocular 
allergy therapy.” Except in the case of ocular allergics, 
where they have been most successfully used, the two prepar.- 
tions seem to have the same effect on allergic symptoms «s 
they do in other conditions, i. e, a remarkable but on!y 
temporary effect, and their greatest value so far is as an 
adjunct to other types of therapy. 


Also of interest is the author’s discussion of the cau: 
of allergy. He presents a great deal of evidence to show t! 
allergies often develop as a direct result of bacterial invasi. 
usually in the form of a chronic upper respiratory infecti. 
and urges a more general acceptance of this theory. On : 
other hand, he remarks that his experience, and that of m: 
other allergists, seems to indicate that the role of psychoge:.c¢ 
factors in allergy has been greatly overemphasized. 
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Because of its practicality and straightforward presen‘ 
tion, physicians, especially pediatricians, should find this 
extremely helpful book. 


CARDIOGRAPHY. By William Evans, M.D., D.Sc., F.R.C 
Physician to the Cardiac Department of the London Hospital; Physic 
to Out-Patients of the National Heart Hospital; Consulting Cardiolo: - 
to the Royal Navy. Cloth. Pp. 140, with illustrations. Price $¢ 
The C. V. Mosby Company, 3207 Washington Blvd., St. Louis 3, 19 


This book has been published to fill a gap made duri: 
the war when “A Student’s Handbook of Clinical Electro- 
cardiography” by the same author was allowed to go out of 
print. “Cardiography” is similar in nature to the earlier book 
but much of the material has been revised and a new section 
on phonocardiography has been added. The stated purpose 
of the author is to help students prepare for their qualifying 
examinations, but the book should be equally interesting to 
the general practitioner who is frequently confronted with 
patients suffering from heart disturbances. 


Evans begins his book by indicating the value and limita- 
tions of electrocardiography. He states, “Electrocardiograpliy 
provides a valuable aid in the recognition of many cardio- 
vascular disorders, especially coronary disease,» conducting 
bundle branch injury, pericardial disease, and in the interpre- 
tation of an obscure arrhythmia.” But he is quick to point 
out that “The electrocardiogram should never be used by 
itself to decide diagnosis or prognosis, and any abnormality 
it may show is to be examined alongside the clinical findings.” 


In order to differentiate the normal from the abnormal, 
a section of Part I (Electrocardiography) is devoted to an 
analysis of the characteristics of the normal or physiological 
electrocardiogram. This is followed by a discussion of the 
characteristics of abnormal records. Abnormalities are grouped 
according to cause: congenital heart disease, pericardial dis- 
ease, mitral stenosis, aortic valvular disease, cardiac infarction, 
cardiac ischemia, hypertension, lung disease, endocrine diis- 
orders, disorders of the central nervous system, and such 
miscellaneous conditions as diphtheria, posture, et cetera. 


Part II of the book is devoted to phonocardiograpliy. 
The device used by the author for recording heart sounds 
and murmurs is the string galvanometer. Early in the dis- 
cussion Evans points out, “A sound record has no value unless 
it is examined alongside some other record of separate phases 
of the cardiac cycle; the electrocardiogram provides such a 
control.” 


“Cardiography” is not an ordinary textbook. It deals 
exclusively with the clinical aspects of electrocardiogray)!1y 
and phonocardiography, and consequently would be of litle 
value to anyone desiring methods and theories. However, ‘or 
those students and physicians who are interested in proble 1s 
of interpretation, this is an ideal book. Over 200 electro- 
cardiograms and phonocardiograms have been included in *1¢ 
text with a full explanation of the reading in the accompany 1g 
legends. 
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BUCHANAN’S MANUAL OF ANATOMY. Edited by F. Wood 
Jones, D.Sc. (Lond., Adelaide and Melb.), M.Sc. (Manch), M.B., 
B.S. (Lond.), F.R.S., F.R.C.S. Eng., F.R.A.C.S., Sir William Collins 
Professor of Human and Comparative Anatomy at the Royal College 
of Surgeons of England: sometime Professor of Anatomy in the 
University of Manchester. Ed. 8. Cloth. Pp. 1616, with illustrations. 
Price $8.50. The Williams & Wilkins Company, Mt. Royal & Guilford 
A Baltimore, 1950. 


This is the eighth edition of a standard British text 
or sinally written by A. M. Buchanan, professor of anatomy 

Anderson’s College, Glasgow, in 1906. The book then, 

now, was “designed as a guide to the structure of the 
ho nan body as it is revealed in the process of dissection. 
Ii yas written as a topographical or regional—as opposed to 
sy ‘ematic—textbook of human anatomy... .” 


In the previous edition most of the material on systemic 
e oryology and histology was deleted and the scattered 
nm (erial on organogenesis collected into a single chapter deal- 
in. with the general growth and development of the body. 
color plates which had been introduced in previous revi- 
si 1s were dropped and James T. Murray's original black and 
wi ite line drawings were restored. In addition new drawings 
were added and x-ray plates were included for the first time. 
The glossary was retained and enlarged. 


In this present edition the text of the seventh edition has 
vec completely revised without changing the format. 


NEW AND NONOFFICIAL REMEDIES. Issued under the 
direction and supervision of The Council of Pharmacy and Chemistry, 
American Medical Association. Cloth. Pp. 800, with illustrations. 
Price $3.00. J. B. Lippincott Company, East Washington Square, 
Philadelphia, 1950, 


“New and Nonofficial Remedies” is a standard reference 
work and needs little introduction. As in previous years the 
book contains listings and descriptions of accepted therapeutic 
and prophylactic products in twenty-four different classifica- 
tions. Criteria for evaluating the products are given along 
with general provisions and labeling requirements. Proprietary 
products which have been official for 20 years or more are 
no longer included in the main body of the book but are listed 
under a separate heading. Status of unaccepted products may 
be determined by referring to the extensive bibliography in- 
cluded in Section D. 


Acceptable products are listed for the following categories : 
agents used in allergy; analgesics; anesthetics; local anti-infec- 
tives; systemic anti-infectives; antispasmodic preparations; as- 
tringents, caustics and sclerosing agents; autonomic drugs; 
cardiovascular agents; central nervous system stimulants; con- 
traceptives; diagnostic aids; diuretics; gastro-intestinal drugs; 
hematics; hormones and synthetic substitutes; agents used in 
metabolic disorders; oxytocics; parenteral solutions; pharma- 
ceutic and therapeutic aids; sedatives and hypnotics; serums 
and vaccines; unclassified therapeutic agents; and vitamins. All 
products so listed have met the standards of the Council of 
Pharmacy and Chemistry of the American Medical Associa- 
tion as of January 1, 1950. A few products have been dropped 
from the accepted iist because of their failure to live up to 
their promise of value. All general information on the various 
classifications has been reviewed and revised where necessary 
to bring it up to date with current medical knowledge. 


The 1950 edition shows a marked improvement typo- 
graphically over previous editions. A more modern, neater- 


looking typeface has been introduced. The paper is also of a 
much better quality. 


_ WILLIAMS OBSTETRICS. By Nicholson J. Eastman, Professor 
ot Obstetrics, Johns Hopkins University, and Obstetrician-in-Chief to 


the Johns Hopkins Hospital. Ed. 10. Cloth. Pp. 1200, with illus- 
trations. Price $12.50. Appleton-Century-Crofts, Inc., 35 West 32nd 
Street, New York 1, 1950. 


This tenth edition of a textbook that is well known by 
Students and practitioners alike is virtually a new book. The 
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present author has made the most of his opportunity to revise, 
rewrite, and add new material. Sections that have undergone 
extensive revision are those on ovarian and placental hor- 
mones, estimation of pelvic size and shape, abortion, analgesia 
and anesthesia, management of the diseases complicating preg- 
nancy, rupture of the uterus, postpartum hemorrhage, and 
prognosis and management of transverse presentations. The 
chapter on the toxemias of pregnancy has been rewritten 
in its entirety. The section on hemolytic disease of the new- 
born was written by Milton S. Sacks, and the ar*hor was 
assisted in the revision of other chapters by many of his 
coworkers. Altogether, over half of the text and fully a 
third of the illustrations are entirely new. 


Special mention should be made of the added illustrations, 
particularly those of the color series on the pelvic floor and 
those on the Waters and Norton technics. These and several 
others were displayed at a recent meeting of the International 
Congress on Obsteirics and Gynecology, where they were 
received most favorably. Also noteworthy is the first chapter 
which presents obstetrics from the viewpoint of vital statistics, 
public health, and medicine in general. Eastman states that 
“Many years of teaching both medical students and nurses 
have convinced me that such an orientation is at once the most 
logical and the most stimulating approach to the subject.” 


In the interest of practicality much of the historical data 
and theoretical considerations included in former editions have 
been deleted. Terms used in this text are defined and used 
in accordance with an agreement made between Eastman and 
the authors of other established obstetrical texthooks—Green- 
hill, Titus, and McCormick—in a welcome attempt to reduce 
the confusion which had resulted from the earlier use of 
divergent definitions. 


HISTORY OF THE WOMAN’S MEDICAL COLLEGE. By 
Gulielma Fell Alsop, M.D., Woman's Medical College of Pennsylvania, 


Class of 1908. Cloth. Pp. 256, with illustrations. Price $4.00. 
Lippincott Company, East Washington Square, Philadelphia, 1950. 


J. B. 


In one sense this book is of major interest only to the 
graduates and friends of the Woman's Medical College. In 
another sense, however, it is of interest to anyone who believes 
in the need for women in medicine and who appreciates the 
advantages which a woman's college can offer. Many of the 
younger members of this generation have little conception of 
the difficulties faced by women of the past who wanted to 
study medicine. Women doctors are so wholly accepted today 
that the idea of a woman wearing trousers to make herself 
less conspicuous among her fellow physicians seems ludicrous. 
Yet such was the case 100 years ago. Dr. Alsop keeps no 
secrets in telling her story. The disagreements, the personality 
clashes, the reverses are as much a part of the history as the 
great achievements. The book is liberally sprinkled with the 
biographies of famous graduates and teachers; in fact, the 
history of their lives is the history of the college. This is 
inspirational reading of the first order. Osteopathic physicians 
who themselves have struggled for recognition will appreciate 
more than most the efforts of these early pioneers of medical 
education for women. 


URGENT 


Professor of 


DIAGNOSIS. By Prof. Dr. 
Internal Medicine, University of 

Medical Director and Physician-in-Chief, Hospital 
Paper. Pp. 89. Price $2.00. Charles C Thomas, 
Lawrence Ave., Springfield, Ill, 1950 


Hanns L. Baur, a.o. 
Munich; Formerly, 
Munich-Schwabing. 
Publisher, 301 E. 


The complete title of this book is “Urgent Diagnosis, 
Without Laboratory Aid; a Discussion of the External Signs 
Which Threaten Life.” It is a revision and translation into 
English of parts of the German work, “Dringliche Diagnostik.” 
The author has no intention of minimizing the value of labora- 
tory aids; the aim of this work is to discourage the physi- 
cian’s dependence on tests and to encourage the use of his 
own inherent capabilities in the art of bedside diagnosis. It 
might well serve as an object lesson to those doctors inclined 
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to treat laboratory reports instead of patients; it should 
certainly save many a physician from making mistakes in 
critical situations. As the author remarks in his preface, it 
is often difficult to decide what constitutes an urgent diagnosis. 
He presents in this book, for the most part, symptoms which 
are indicative of dire states requiring hasty diagnosis and 
treatment, but the general principles involved could be applied 
to any clinical diagnosis. 


Unfortunately, the book did not receive the capable treat- 
ment it deserves. As was mentioned above, this is a con- 
densation and translation, and this fact is all too apparent. 
Discussions of the many statements made, which would have 
heen most valuable, are omitted. Instead, facts are presented 
briefly and abruptly—practically in list form. Phrasing is 
occasionally uncomiortable or confusing, as, for example, 
“The face of the cholera patient reveals the color of the 
scanty thickened blueberry-like blood in the  bluish-gray 
cyanosis of the shrivelled skin and agrees with the Hippocratic 
description.” and “Not less unexpectedly psychic disorders 
frequently set in.” There are a number of grammatical and 
typographical errors. Considering the intrinsic worth of this 
monograph, a good translation and printing of the entire Ger- 
man text would be most welcome. 


PHYSIOLOGY AND ANATOMY. By Esther M. Greisheimer, 
B.S. in Education, M.A., Ph.D., M.D., Professor of Physiology, Temple 
University School of Medicine, Philadelphia; Formerly Professor of 
Physiology, Woman’s Medical College of Pennsylvania, Philadelphia; 
Formerly Associate Professor of Physiology, The University of Min- 
nesota, Minneapolis. Ed. 6. Cloth. Pp. 841, with illustrations. Price 
$4.00. J. B. Lippincott Company, East Washington Square, Philadelphia, 
1950. 


This book is intended to be used as a text in an intro- 
ductory course in physiology and anatomy for nursing students. 
It presents the fundamentals of the subjects logically, and 
in a well-organized way. The body as a whole is considered 
in general; then the different systems are discussed in detail. 
First the anatomy, then the physiology of each system is 
presented. At the end of each chapter a summary and prac- 
tical applications of what has been discussed are given. These 
should prove to be particularly helpful to the beginning stu- 
dent, as should the bibliography and glossary at the end of 
the book. 


Over 450 illustrations, most of them drawings, and all of 
them very well done, are included. Also presented is informa- 
tion on chemistry and physics, incorporated into the dis- 
cussion where it best applies. This, the author explains, is 
done for the sake of those students who have not yet had 
courses in these important related subjects, and it is left to 
the discretion of the teacher to include what he feels will 
be helpful. 


COLOR ATLAS OF PATHOLOGY. Cloth. Pp. 546, with illus- 
trations. Price $20.00. J. B. Lippincott Company, East Washington 
Square, Philadelphia, 1950. 


This is beyond all doubt one of the most beautiful books 
to be published in many a year. The fact that the textual 
material is equally well handled makes “Color Atlas of 
Pathology” a genuine contribution to the medical profession. 
The purpose of this unique presentation, according to Rear 
Admiral Pugh writing in the foreword, is to give the pro- 
fession a much needed “comprehensive, concise and _ realistic 
source of reference with reproductions in full color which 
would bring to the student, the clinician, the laboratory diag- 
nostician a readily utilizable and intelligible standard of com- 
parison as a guide in the study and interpretation of both 
gross and microscopic findings.” 


The material is organized by chapters according to organs 
and systems, namely: the hematopoietic system, reticulo-endo- 
thelial system, respiratory tract, cardiovascular system, ali- 
mentary tract, liver, kidney and urinary tract, and musculo- 
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skeletal system. Each chapter is divided into two parts. Part 
one contains a descriptive survey of the various diseases 
associated with the particular organ or system, and part two 
consists of a color unit. The color units include full color 
photographs of gross specimens, color photomicrographs, a 
few full. color drawings—some particularly good ones o/ 
microscopic views typical of various blood dyscrasias were 
done by Annette Conry—and, in the chapter on respirato: 
tract diseases, pertinent roentgenograms. Most of the phot. - 
graphs are correlated with case histories which appear ji» 
adjacent columns. The illustrations are 24% X 3 inches 

size which is adequate to show excellent détail in all but 

few cases. Needless to say, the color reproduction is excellen 


In fact, the whole book is excellent which is as it shou! 
be. “Color Atlas of Pathology” was 6 years in the makin. 
The work was done under the auspices of the U. S. Nay 
Medical School which had, at least for a time, some vei 
outstanding nonmilitary personnel to draw from. It also h: 
at hand the resources of Johns Hopkins Hospital and Georg 
town University Medical School as well as of the Na 
Medical School. Highest praise for the success of tl 
enterprise goes to Charles F. Geschickter, wartime chief « 
pathology at the Naval Medical School, and W. W. Ayre 
present chief of pathology. 


Hospitals and colleges will find this book an invalual)| 
addition to their libraries. Many individual practitioners shou 
want to own it, too. 


PRINCIPLES AND PRACTICE OF SURGERY. By Jacob ! 
Berman, A.B., M.D., F.A.C.S., Indianapolis, Indiana, Associate [lr 
fessor of Surgery, Indiana University School of Medicine; Associa: 
Professor of Oral Surgery, Indiana University School of Dentistry 
Chief Consultant in Surgery, Billing’s Veterans Administration Hospit 
Fort Benjamin Harrison, Indiana; Director of Surgica! Education ani! 
Surgical Research, Indianapolis General Hospital. Cloth. Pp. 137* 
with illustrations. Price $15.00. The C. V. Mosby Company, 32) 
Washington Blvd., St. Louis 3, 1950. 


If the reader can overlook the infantile historical review 
(“Galen . . . was a great man. He was so great that for a 
thousand years after his death medical men still preached and 
taught some of his correct as well as erroneous views.”) lhe 
will find this a useful book. It was written primarily for the 
student, with the correlation of the basic sciences with the 
fundamental princinles of surgery as its aim. The chapters 
are grouped into five sections: general considerations of 
surgical principles, local response and general body reactions 
to injury, general reactions to injury, reactions of tissues and 
organs to trauma of unknown origin, and diseases and injuries 
of specific organs and systems. The headings of the second 
and third sections are poorly chosen and confusing. In part 2 
are chapters on reactions of tissues to mechanical: trauma, 
reactions of tissues and the body as a whole to bacterial 
invasion, ulcer and gangrene, tuberculosis, syphilis, and miscel- 
laneous infections. Part 3 contains chapters on more general 
topics, i.e, the human constitution, the interchange of body 
fluids, acid-base balance, hemorrhage, and shock. The titles 
of the other parts are self-explanatory. 


The book contains many illustrations, not all good ones. 
Extensive bibliographies are included at the ends of the chap- 
ters. The author states in his preface that he has drawn 
heavily from the works listed in these bibliographies, but le 
seldom cites his authorities in the text proper. The typograp!)) 
for the most part is good. There are a minimal number of 
errors, and the type is large and clear. However, the author 
has a strange fondness for presenting some paragraphs in 
small type, confusing to the reader because it is done for no 
apparent reason. A change in type size evidently does not 
signify the usual extensive quotation, nor an emphasizing of 
certain important points, nor even a change in the tenor «f 
the discussion. It merely distracts the attention. Except for 
that invidious historical review, the book is well written. |t 
is easy to understand, well organized, and concise. The auth r 
uses good judgment in making didactic statements, and qui'e 
rightly leaves exhaustive discussion of controversial subjcc + 
to more advanced texts. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Fifty-Fifth Annual Convention, Mil- 

wukee, July 16-20, inclusive. Pro- 
Chairman, Paul Atterberry, 
\lilwaukee. 


\cademy of Applied Osteopathy, Hotel 
Schroeder, Milwaukee, July 20, 21. 
Program Chairman, Robert B. Thomas, 
Hiuntington, W. Va. 

American College of Neuropsychiatrists, 
annual meeting, Still-Hildreth Osteo- 
pathic Sanatorium, Macon, Mo., July 
3, 14. Program Chairman, Cecil Har- 
ris, Philadelphia. 

American College of Osteopathic In- 
icrnists, annual meeting, Des Moines, 
lowa, October 29-November 1. Pro- 
eram Chairman, G. A. Whetstine, 
\Vilton Junction, Iowa. 

American College of Osteopathic Pedia- 
tricians, Mississippi Valley Refresher 
Course, Des Moines, May 11-12; an- 
nual meeting, Milwaukee, July 14-15. 

American College of Osteopathic Sur- 
geons, annual meeting, Hotel Statler, 
Washington, D. C., October 28-No- 
vember 2. Program Chairman, Albert 
B. Wheeler, Carthage, Mo. 

American Osteopathic Academy of Or- 
thopedics, annual meeting, Hotel Stat- 
ler, Washington, D. C., October 28- 
November 2. 

American Osteopathic College of Radi- 
ology, annual meeting, Hotel Statler, 
Washington, D. C., October 28-No- 
vember 2. 

American Osteopathic Hospital Associa- 
tion, annual meeting, Hotel Statler, 
Washington, D. C., October 28-No- 
vember 2. 

American Osteopathic Society of Proc- 
tology, Hotel Durant, Flint, Mich., 
May 10-12. Program Chairman, John 
J. Mahannah, Warren, Ohio. 

American Society of Osteopathic Anes- 
thesiologists, annual meeting, Hotel 
Statler, Washington, D. C., October 
28-November 2. 

Arizona, annual meeting, Pioneer Hotel, 
Tucson, May 4-6. 

California, annual meeting, Long Beach, 
May 23-25; House of Delegates, May 
21-22. 

Florida, annual meeting, Hotel Biltmore, 
Palm Beach, May 10-12. Program 
Chairman, Walter W. Markert, Fort 
Lauderdale. 

Georgia, annual meeting, Radium 
Springs Hotel, Albany, May 4, 5. 
Program Chairman, Hassie M. Trim- 
ble, Jr., Moultrie. 

Illinois, annual meeting, Bismarck Hotel. 
Chicago, May 11-13. Program Chair- 
man, S. V. Robuck, Chicago. 

Indiana, annual meeting, Leland Hotel, 
Richmond, May 6-8. Program Chair- 
man, Fred L. Swope, Richmond. 

Iowa, annual meeting, Hotel Fort Des 
Moines, Des Moines, May 14, 15. Pro- 
gram Chairman, Donald C. Giehm, 
Sioux City. 
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Kentucky, annual meeting, Brown Hotel, 
Louisville, October. Program Chair- 
man, Martha Garnett, Louisville. 

Maine, annual convention, Samoset Ho- 
tel, Rockland, June 22-23. 

Michigan, annual meeting, Pantlind 
Hotel, Grand Rapids, October 1-4. 
Program Chairman, Edward S. Kan- 
ter, Detroit. 

Missouri, annual meeting, Governor 
Hotel, Jefferson City, October 23-25. 
Program Chairman, M. E. Elliott, 
Chillicothe. 

New York, annual meeting, Hotel Stat- 
ler, New York City, October 12-13. 
North Carolina, annual meeting, Ashe- 
ville, October 19-20. Program Chair- 
man, Elizabeth E. Smith, Asheville. 
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The high degree of its success 
(98% effective as reported 
by Reich, Button and Nech- 
tow)*...is really not surpris- 
ing to those familiar with the 
superb detergent, demulcent 
and bacteriostatic action of 
ARGYROL. In its adapted formu- 
lation as ARGYPULVIS, and in 
forms specifically suited to of- 
fice insufflation and to supple- 
mental home use, it has become 
a medication of choice and 
professional dependability. 


two CONVENIeNt FOTMS 


INTRODUCTORY TO PHYSICIANS: *On 
request we will send professional samples of 
arcyputvis (both forms), together with a 
reprint of the Reich, Button and Nechtow 
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A. C. Barnes Company 

Dept. AO-51, New Brunswick, N. J. 
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North Dakota, annual meeting, Fargo, 
May. Program Chairman, C. Delward 
Thompson, Fargo. 

Northwest Osteopathic Convention, Port- 
land, Ore., June 4-7. Program Chair- 
man, Harold D. Groves, Portland, 
Ore. 

Ohio, annual meeting, Neil House, Co- 

_ lumbus, May 6-9. Program Chairman, 
Roger E. Bennett, Middletown. 

Oklahoma, annual meeting, Hotel Bilt- 
more, Oklahoma City, November 6-8. 
Program Chairman, P. A. Harris, 
Oklahoma City. 

Ontario, annual meeting, Royal Con- 
naught Hotel, Hamilton, May 3-5. 
Program Chairman, Norman W. Rout- 
ledge, Chatham. 


. 
| | 
means better control : 
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© Powerfully Antimycotic 
© Efficiently Antipruritic 
Well Tolerated 


Oregon: See Northwest 


Convention. 

Osteopathic Cranial Association, Hotel 
Schroeder, Milwaukee, July 22. Pro- 
gram Chairman, Thomas F. Schooley, 
Phoenix, Ariz. 

Pennsylvania, annual meeting, Penn- 
Harris Hotel, Harrisburg, September 
21-23. Program Chairman, K. T. Stei- 
gelman, York. 

South Dakota, annual meeting, Cataract 
Hotel, Sioux Falls, June 3-5. 

Vermont, annual meeting, Basin Harbor 
Hotel, Basin Harbor, September 19- 
20. Program Chairman, Edward T. 
Newell, Burlington. 

Virginia, annual meeting, The Lodge, 

Williamsburg, May 18, 19. Program 


Osteopathic 


For Therapy and Prophylaxis of 


FUNGOUS INFECTIONS OF THE SKIN 


OINTMENT AND POWDER OF ZINCUNDECATE 


> 


Cures the average moderate to severe 
case in one to three weeks 


Available at all pharmacies 
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Pharmaceutical Division | 
WALLACE & TIERNAN PRODUCTS, INC. 
Belleville 9, N. J., U.S.A. 


Chairman, Felix D. Swope, Alexan- 
dria. 

Washington: See Northwest Osteopathic 
Convention. 

West Virginia, annual meeting, Shenan- 
doah Hotel, Martinsburg, May 13-15. 
Program Chairman, Edward D. Hersh, 
Weirton. 

Western States Osteopathic Society of 
Proctology, annual meeting, Mayo 
Hotel, Tulsa, Okla., September 27-29. 


Program Chairman, Layne Perry, 
Tulsa. 

Wisconsin, annual meeting, Hotel 
Schroeder, Milwaukee, May 10, 11. 


Program Chairman, John S. Ander- 
son, River Falls. 
Wyoming, annual convention, Rawlins, 
June 2-3. 
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OFFICIAL AND AFFILIATED 
ORGANIZATIONS 


ARIZONA 
Maricopa County 
Mr. Britton Burns, Phoenix attorney, 
gave a talk entitled “This Is Our Pro))- 
lem,” dealing with communism in this 
country, at the March 11 meeting 
Phoenix. 


CALIFORNIA 
Pasadena 
Robert P. Morhardt, South Pasaden 

spoke on “Frigidity in the Female 

Related to Surgery,” at the meeting 

Pasadena on February 15. 

San Gabriel Valley 
A talk on ACTH and cortisone 

given by Raymond L. Teplitz, Los A: 

geles, at the February 15 meeting 

San Marino. 


San Jose 
A business meeting is to be held « 
May 5. 


Southside 

Donald E. Pinder, Los Angeles, w: 
to talk on “Low-Back Syndrome 
Treated by Paravertebral Blocking” «: 
the March meeting. 

At the April meeting Troy L. M: 
Henry, Los Angeles, was to discus. 
the anatomy of the knee, and Dr. Pinder 
was to speak on anatomical structure: 


COLORADO 

State Society 
According to an announcement re- 
ceived in advance, the April meeting was 
to be held in Colorado Springs, and the 
May meeting is to be held in Denver 


FLORIDA 

State Society 
Officers, trustees, and committee chair- 
men were reported in the August Jour- 
NAL. Since then Hugh T. Kirkpatrick, 
Pass-a-Grille Beach, has replaced Charles 
W. Vogler, Delray Beach, as chairman 
of the professional affairs committee; 
and B. M. Routzahn, Daytona Beach, 
has replaced George W. Frison, Deland, 
as chairman of the vocational guidance 
committee. 


GEORGIA 
State Society 

The program for the annual conven- 
tion, which was to be held in Radium 
Springs on May 4 and 5, was to include 
the following talks: “Chronic Amebic 
Dysentery,” “Common Problems in 
Childhood,” “Manipulative Technic,” and 
“Preoperative and Postoperative Care.” 
William C. Kelly, Kirksville, Mo.; “The 
Progress of Osteopathic Education,” 
and “The Integrated Activities of the 
A.O.A.,” Floyd F. Peckham, Chicago: 
and a talk on civil defense entitled 
“Laboratory Technic,” A. F. Butterfield 
Atlanta. 


Atlanta 

Hoyt B. Trimble discussed legislatiy 
matters, M. Lillian Bell described her 
visit to Grandview Osteopathic Hospita! 
in Dayton, Ohio, and Frank J. Spart 
discussed the K. C. O. S. Hospital a: 
the February 19 meeting in Atlanta. Al 
the speakers are from Atlanta. 

The next meeting was scheduled fo: 
March 19. 
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IDAHO 
Boise Valley 

At the meeting in Nampa on March 
15. Claude R. Whittenberger, Caldwell, 
spoke on cardiac disease, and an open 
forum was held on the subject. 

fhe April 26 meeting was scheduled 
to be held in Mountain Home. 


ILLINOIS 
District Five 
\Villiam J. Loos, Chicago, was guest 
pcaker at the March 8 meeting in Mat- 


INDIANA 
State Society 
.t the annual meeting, to be held in 
Richmond on May 6-8, Robert T. Lustig, 
rand Rapids, Mich., is to present three 
jos and lectures on atomic medicine; 
eonard C. Nagel, Cleveland, Ohio, is 
zive talks on stellate blocks, upper 
woracic ganglion blocks, and lumbar 
vinpathetic blocks; and Walter Crum, 
D.D.S., Richmond, is to give a report 
on a dental survey of school children in 
Richmond which was sponsored by the 
U. S. Public Health Service. 
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District One 

Plans have been made to conduct a 
review study course, with meetings every 
other week. The first session was to 
have been held on March 14, and the 
next was scheduled for March 28. The 
subject under discussion at both of these 
meetings was to be pharmacology. 

Mr. Charles Sumner, Indianapolis rep- 
resentative of the Red Cross, was to 
continue his course in first aid at a 
meeting in Indianapolis on March 21. 


District Five 

Officers elected at the meeting of 
March 5 were: President, Norman E. 
Denny, Vincennes, and _ secretary-treas- 
urer, J. Wesley Elbert (re-elected), 
Petersburg. 

Guest speaker at the March 5 meeting 
was Professor Selvain of Indiana Uni- 
versity, who gave a talk entitled “In- 
vestments.” 


KANSAS 
State Society 

The following talks were to be pre- 
sented at the annual meeting, which was 
to be held in Topeka on April 8-11: 
“New Aspects of Poliomyelitis Treat- 
ment and Common Neuromuscular Con- 
ditions,” and “Diagnosis and Treatment 
of Coronary Artery Disease,” Clayton 
H. Morgan, Kansas City, Mo.; “General 
Osteopathy from the Neck Down,” Glenn 
A. Baird, Hiawatha; “Differential Diag- 
nosis of Jaundice,” Alfred H. Thiemann, 
Sublette; “Daily Problems in Psychia- 
try,” Andrew T. Still, Macon, Mo.; 


“Biological Warfare,” Charles Hunter, - 


Ph.D., Topeka; “Technics of Orthopedic 
Examination,” and “Points on the Diag- 
nosis and Treatment of Orthopedic 
Problems of the Low Back,” Donald 
Siehl ; “Technics of Structural Examina- 
tion,” and “Points on the Diagnosis and 
Treatment of Structural Problems of 
the Low Back,” James A. Keller, both 
of Kirksville, Mo.; “X-Ray Diagnosis 
and Findings of the Upper Right Quad- 
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even the hardiest skin... 


is not immune to pruritus, nor im- 
mune to the irritating action of such 
antipruritic agents as phenol (in 
calamine phenol), and not immune 
to the sensitization reported follow- 
ing antihistaminics. Calmitol Oint- 
ment controls pruritus — promptly 
and lastingly and is safe for the ten- 
derest of skins, for mucous mem- 
branes and even excoriated lesions. 


In contradistinction to calamine? 
Calmitol offers active antipruritic 
ingredients — camphorated chloral, 
hvyoscyamine oleate and menthol 
(Jadassohn’s Formula )—which raise 
the impulse threshold of skin recep- 
tor organs and sensory nerve end- 
ings, thus inhibiting pruritic sensa- 
| tions at their point of origin. 


et 


the bland antipruritic 


1. Underwood & Gaul: J.A.M.A., 130:249, 1946, 
2. Goodman, Herman: J.A.M.A., 129:707, 1945. 


Thos. Leeming Ce Ine 


155 East 44th Street, New York 17, N.Y. 


rant of the Abdomen,” D. W. Hendrick- 
son, Wichita; “Office Treatment of 
Common Fractures,” Irwin Elliott Nick- 
ell, Smith Center; and a talk by Luther 
W. Swift, Kansas City, Mo., the title of 


MASSACHUSETTS 
State Society 


Officers and trustees were listed in 
the March JourNaAL; a partial list of 


which was not yet announced at the chairmen in the 
time this program was published. April JourNnaL. Additional committee 
Also on the program were to be a chairmen are: Ethics and censorship, 


panel discussion conducted by Drs. Keller Charles W. Sauter II, Gardner; profes- 
and Siehl, and a motion picture from sional and visual education, Raymond 
the Armour Laboratories, Chicago. OQ. Johnson, Brockton; membership, 
both state and national, Arthur A. Mar- 
tin, Malden; general convention, John 
Robertson, Arlington; convention 
program, Laurence M. Blanke, Dedham; 
convention entertainment, Mildred E. 
Greene, Waltham; convention exhib- 


Arkansas Valley 


A paper on “Ovarian Tumors” was 


presented by Ronald L. Brown, Larned, A. 
at the February 22 meeting in Larned. 

The next meeting was scheduled to 
be held in Larned on March 29. 
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It is, however, in combating the “fatigue 
syndrome” that most doctors will find im- 
mediate application for and great benefit 
from B,2 supplementation. 

The middle-aged or elderly patient who 
does a full day’s work without becoming 
overly tired, often complains that after com- 
ing home from work all he wants to do is sit. 
Fatigue has robbed him of all desire and 
ability to enjoy his leisure time. 

Patients such as these may be materially 


1. Science 110:2868 (p. 651-653) 1949 
when “fatigue” 


")specify 
thera 
ndcated | Cartel 


dps formula | | | 


Early reports on Vitamin By, stress 
its value in pernicious anemia. 
Since then Wetzel, Fargo, Smith 
and Kelikson! have shown that Vi- 
tamin Bj can definitely influence 
weight, growth and appetite in 
children. And the work of Popper, 
Koch-Weser and Szanto? indicates a 
therapeutic and protective relation- 
ship between the red vitamin and 
| Choline, Inositol and Methionine. 


...and the 


helped by therapy which includes Vitamin 
B,>, Vitamin B,, Niacin, and Iron, as in 
DPS Formula 111. This combination is 
seemingly the right biochemical balance for 
the fatigue syndrome. 

Many patients will respond within a com- 
paratively short time. They become more 
alert—“rebound” after a short evening rest. 
When response is obtained, the heavy feel- 
ing of fatigue disappears and life again 
holds a more abundant promise. 

2. Proc. Soc. Exptl. Biol. and Med. 71(4):688-690, 1949 


Three tablets daily provide: 

Vitamin Big 6 micrograms 

Vitamin By 1 milligram 

Niacin 3 milligrams 
30 milligrams 


With specially processed Stomach 
es, an 


an 
Dicalcium Phosphate. 


DARTELL LABORATORIES 
1226 S. Flower St., Los Angeles 15, Calif. 


its and editorial contacts, Robert R. 
Brown, Belmont; state legislation, Ray- 
mond W. Boyd, Lynn; public clinics, 
Vincent Nils Hammersten, Newton 
Highland; radio, Richard A. Montague, 
Concord; vocational guidance and repre- 
sentative of the Massachusetts Civilian 
Defense Agency, H. Earle Beasley, Bos- 
ton; veterans’ affairs, Francis E. Le- 
Baron, Foxboro; public and professional 
welfare, Charles W. Wood, Holyoke; 
public relations and public health, Nel- 
son D. King, Boston; and Osteopathic 
Progress Fund, Amos P. Clarkson, 
Worcester. 


Connecticut Valley 
Laurence W. Osborn, Worcester, was 
to speak on “Diagnosis and Treatment 


of Type 1 and Type 2 Lesions” at the 
meeting in Northampton on March 27. 


Essex County 
At the meeting in Beverly on April 
10, Arthur A. Martin, Malden, was to 
give a talk on “Fundus Diagnosis” and 
demonstrate the use of the ophthalmo- 
scope. 


Middlesex South 
Roy W. Teed, Brookline, spoke on 
“Office Procedure in Ear, Nose, and 
Throat” at the March 8 meeting in 
Newton. 


Mystic Valley 
A talk on “Office Gynecology” was 
given by Karnig Tomajan, Boston, at 
the March 14 meeting in Medford. 
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Southeastern 

Edward B. Sullivan, Boston, gave a 

talk on “Feet” at the meeting in Sout! 
Dartmouth on March 20. 


MISSOURI 
Central Ozark 
At the March 1 meeting in Salem 
George W. Rea, Kirksville, spoke on 
“Radiographic Diagnosis.” 
The next meeting was to be held in 
Newburg on April 5. 


Northeast 
Grover S. Stukey, Kirksville, spok 
on chest conditions at the March « 
meeting in Macon. Dr. Stukey recent! 
returned from a year of postgraduat: 
work in Paris, France, and Buen 
Aires, Argentina. 


Southeast 
H. D. McClure, Kirksville, gave 
talk on “Clinical Neurology” at tly 
meeting in Cape Girardeau on March 11 


NEVADA 
State Society 
Fred V. Griffith is replacing LeRo: 
A. Edwards as president of the stat 
association. Both are from Reno. 


NEW JERSEY 

State Society 
The officers are: President, George S 
Gardner, Spring Lake; president-elect, 
John E. Devine, Ocean City; vice presi 
dent, Frank A. Dealy, Sea Isle City: 
executive secretary, William C. Bugbee 
(re-elected), Montclair; secretary, Ber- 
nard J. Plone, Riverside; recording sec- 
retary, Frank T. Reitmeyer, Elizabeth; 
and treasurer, Crawford A. Butterworth, 

Millburn. 


Bergen-Passaic County 
William B. Wilson, Ridgewood, spoke 
on “Sclerotherapy” at the March 3 
meeting. 


NEW YORK 
New York City 
Robert A. Marks, Queens Village, 
Long Island, was to speak on “The 
Validity of Osteopathy and Psycho- 
therapy” at the March 21 meeting in 
New York City. 


OHIO 
State Society 

Among the talks to be presented at 
the annual meeting in Columbus on May 
6-9 are the following, according to an 
advance announcement: “Anatomy and 
Physiology of Liver Disease,” Otterbein 
Dressler, Detroit; “Liver Disease in the 
Pediatric Patient,” F. Munro Purse. 
Philadelphia; “Liver Disease in the 
Adult,” J. Milton Zimmerman, Dayton; 
“Clinical Studies—Palpation,” J. S. Dens- 
low; “Physiological Studies,” Irvin M. 
Korr, Ph.D. ; “Roentgenological Studies,” 
Price E. Thomas, all of Kirksville, Mo. ; 
“Group Psychotherapy,” Ralph I. McRae, 
Des Moines; “Etiology of Psychiatric 
Disorders,” and “The Psychology oi 
Pregnancy and Labor,” Floyd E. Dunn. 
Kansas City, Mo.; “Toxemias of Prex- 
nancy,” and “The Use and Abuse 0° 
Obstetrical Anesthesia,” Delle A. New 
man, Detroit; “The Use and Abuse © 
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Obstetrical Forceps,” and “The Prob- 
lems of the Premature Infant,” Martin 
|. Riemann, Battle Creek, Mich.; “Con- 
-enital Heart Disease,” “Coronary Heart 
lisease,” and “Congestive Heart Fail- 
ure.” Earl E. Congdon, Flint, Mich. ; 
“Rheumatic Heart Disease,” Sidney F. 
Ellias, Detroit; “Indications, Contraindi- 
tions, and Subsequent Results in the 
tse of ACTH,” J. H. Glynn, M.D., 
echnical Director of Armour Research 
boratories, Chicago; and “New Ad- 
ances in the Field of Atomic Medicine,” 
‘obert T. Lustig, Grand Rapids, Mich. 
Thirteenth District (Columbus) 
R. L. Shook, Columbus, was to speak 
“Osteopathic Technic and General 
()steopathic Principles” with illustrative 
ise histories at the March 1 meeting 
Columbus. 
Fifteenth District (Cincinnati) 
Election of officers was to take place 
the April 12 meeting in Cincinnati. 


OKLAHOMA 
Central and South Central 
A joint meeting was held in Oklahoma 
City on March 13, at which Mr. Walter 
L. Gray, Oklahoma City, and C. W. 
Dalrymple, Little Rock, were the princi- 
pal speakers. 
Cimarron Valley 
See Kay-Osage district, below. 
Kay-Osage 
A joint meeting was held in Ponca 
City on March 8, with members of the 
Kay-Osage, Northwest, and Cimarron 
Valley districts attending. Mr. Walter 
L. Gray, Oklahoma City, discussed vol- 
untary health insurance. 
Northwest 
See Kay-Osage district, above. 
South Central 
See Central district, above. 


OREGON 
Willamette Valley 

Wesley P. Goulding, Corvallis, spoke 
on “Kidney Pathology, Examination and 
Treatment” at the March 10 meeting in 
Albany. 

A business meeting was scheduled for 
April 14, to be held in Corvallis. 


RHODE ISLAND 
State Society 

A business meeting was scheduled for 
April 12, to be held in Cranston. 

At the meeting to be held in Cranston 
on May 10, Laurence W. Osborne, Wor- 
cester, Mass., is to discuss the Academy 
of Applied Osteopathy and give a dem- 
onstration of osteopathic manipulative 
technic. 

Providence County 

J. Francis Crowley, Pawtucket, spoke 
on “Peptic Ulcer: Diagnosis and Treat- 
ment” at the February 20 meeting in 
Providence. 

_At the March 20 meeting Edwin 
Knights, Ph.D., gave a talk on “Undu- 
lant Fever and Pest Control.” 


TENNESSEE 
West Tennessee 
The officers are: President, H. Perry 
Bynum; president-elect and vice presi- 
dent, Walter Baker, both of Memphis, 
and secretary-treasurer, B. C. DeVilbiss, 
Trenton. 


Paris; vocational guidance, 


pathic Medicine” 
ing in Memphis. 
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The same Lona s Adhe- 

sive Balm which has been 

receiving national acclaim 

for its antiseptic and pro- 

tective properties is now 

available in convenient 

spray dispenser. Sprayed on the skin ne the 
application of adhesive plaster and casts, Adhe- 
sive Balm forms a water soluble film between 
the skin and plaster, thereby reducing adhesive 
dermatitis and pruritus. 


ADHESIVE 
BALM CREAM 


Massaged into the skin, Larson's Adhesive 
Balm oe increases resistance to skin in- 
fection and permits removal of adhesive 
pomeed without discomfort. This exclusive 
rson formula (identical in spray or cream) 
has many advantages 
for both doctor and pa- 
tient. New literature 
with complete details 
about Balm 

is ready for you. 


LABORATORIES, INC. 
ASK Your DEALER FOR IT 
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STERILIZER Co., ERIE, PA. 
IATIONAL SALES REPRESENTATIVES 


Committee chairmen are: Hospitals and presented at the annual meeting in Hous- 
Elliston, Coving- ton on April 26-28 were the following: 


Chesemore, “The Application of Radiographic 


J. M. Moore, *Scanography to Short Leg Study,” C. D. 
Jr., Trenton; and public relations, Ernest Ogilvie, Quitman; “Osteopathy’s Contri- 
R. Cleaves, Memphis. 

Ben Dent, D.D.S., Memphis, talked on tural Diagnosis,” Robert B. Thomas, 
“Dental Caries and Its Relation to Osteo- | Huntington, W. Va.; “Office Surgery of 
at the March 11 meet- the Female Patient,” Vincent P. Carroll, 


bution to Modern Medicine,” and “Struc- 


Laguna Beach, Calif.; “A Report on 
Osteopathic Research,” “Somatic Com- 
ponents of Disease,” and “The Osteo- 


Among the talks which were to be pathic Profession Versus the Osteopathic 
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Taking an electrocardiogram with the 
Burdick Direct-Recording Electro- 
cardiograph is a simply performed, 
quick, accurate office procedure. 

Actuated by a highly sensitive gal- 
vanometer, the heated stylus moves 
freely over heat sensitive paper — 


THE BURDICK 
DIRECT-RECORDING 
ELECTROCARDIOGRAPH 


driven at a constant speed. A clear 
permanent record is produced. 


Let us send you literature on the 
Burdick Direct-Recording Electro- 
cardiograph. If you desire, a demon- 
stration can be arranged at your con- 
venience, without obligation. 


For information, see your Burdick 
dealer, or write us direct: THE 
BURDICK CORPORATION, Milton, 
Wisconsin. 


Concept,” Irvin M. Korr, Ph.D., Kirks- 
ville, Mo.; and “Visceral Disturbances 
in the Presence of Postural Defects,” 
“Fascia: Its Function and Relation to 
Body Mechanics,” and “Shoulder Pain 
and Disability,” Angus G. Cathie, Phila- 
delphia. Talks given at the annual ban- 
quet were to be “A Report on the 
National Association,” Dr. Carroll; “The 
Accomplishments of Your Association in 
the Past Year,” George J. Luibel, Fort 
Worth; and “The Outlook of the Pro- 
fession for the Coming Year,” Samuel 
F. Sparks, Dallas. 

Also on the program were to be a 
forum on osteopathic principles, with 
C. R. Nelson, San Antonio, as modera- 
tor, and Drs. Korr, Thomas, Cathie, 
and Carroll as participants ; a demonstra- 


tion of osteopathic manipulative technic 
presented by Drs. Cathie, Thomas, and 
Nelson; and a presentation of slides 
and a demonstration on “The Atlanto- 
Occipital Lesion” by Dr. Thomas. 


District Seven 

The officers are: President, Rex G. 
Aten; vice president, Waldemar D. 
Schaefer, both of San Antonio; and 
secretary-treasurer, Joseph L. Love, 
Austin, 

A business meeting was held in San 
Antonio on February 25. 


District Nine 
Phil R. Russell, Fort Worth, con- 
ducted a discussion of problems of the 
profession at the meeting in Gonzales 
on February 21. 
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WEST VIRGINIA 
State Society 

Among the talks to be presented at 
the annual meeting in Martinsburg on 
May 13-15 are: “Degenerative Diseases,” 
Alexander Levitt, Brodklyn, N. Y.; a 
talk on the structural analysis of degen- 
erative diseases by George W. Northup, 
Livingston, N. J.; “Public Health Nee:|s 
in West Virginia,” B. M. Drake, M.1)., 
Deputy State Director of Health; and 
a talk on national affairs by Chestcr 
D. Swope, Washington, D. C. 

Also on the program are to be th: 
symposia: one on obstetrics, conduc: 
by Roland P. Sharp, Mullens, one 
eye, ear, nose, and throat, conducted 
Edward D. Hersh, Weirton, and one «1 
osteopathic manipulation, conducted 
Guy E. Morris, Clarksburg. 

Ohio Valley 

A general discussion on “Internsh::, 
Fellowship, and Certification” was he’ | 
at the February 22 meeting in Well-- 
burg. 

Edward D. Hersh, Weirton, and A. 
Graham, Wheeling, spoke at the me - 
ing in Follansbee on March 22. 

A business meeting was scheduled for 
April 26. 

WISCONSIN 
State Society 

Among the talks to be given at tle 
annual convention in Milwaukee on May 
10 and 11 are the following, according 
to an advance announcement: “Acute 
Myocardial Infarction with Failing Com- 
pensation,” and “Diagnosis and Manage- 
ment of Chronic Recurring Pancreatitis,” 
Milton S. Steinberg; “Rheumatic Fever 
and Its Complications,” and “Use of 
ACTH and Cortisone,” Grover N. Gil- 
lum, both of Kansas City, Mo.; “Medical 
Aspects of Civil Defense,” Carl G. 
Dunst, M.D., Milwaukee; and “Approach 
to the Public,” Mr. Lewis F. Chapman, 
Chicago. 

Fox River Valley 

Wayne C. Enderby, Green Bay, was 
to discuss “Duties of the Coroner” and a 
film from the State Board of Health 
was to be shown at the meeting in 
Green Bay on April 12. 


Madison 
Richard F. Freund, Beaver Dam, was 
to present a program dealing with men- 
tal health pertaining to general medical 


practice at the April 
Madison. 


19 meeting in 


Milwaukee 
At the meeting which was to be 
held in Milwaukee on April 5, Joachim 
Lamalfa, Ph.D., Milwaukee, was to dis- 
cuss “The Development of Personality 
as Seen in General Practice.” 


ENGLAND 
British Osteopathic Association 

The officers and council members were 
reported in the September JourNna! 
Committee chairmen are: Legislative, 
Harry F. Cooper, Bournemouth; ethics, 
Sidney A. Cullum, London; membership, 
H. J. Wilson, Birmingham; program. 
Clarence L. Johnson, London; publici‘». 
Major A. F. Lockwood, London; finance. 
R. W. Puttick, London; clinics, Mr. |!. 
D. Harben, J. P.; and research, Phi! p 
A. Jackson, Oxford. 
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SPECIAL AND SPECIALTY 
GROUPS 


ACADEMY OF APPLIED OSTEOPATHY 
On the program of the annual con- 


vention to be held in Milwaukee on July 
16-20 are three symposia : “Principles and 
Research,” moderated by J. S. Denslow, 
Kirksville, Mo., and including talks to 
be ziven by faculty members of several 
of the osteopathic colleges; “Osteopathy 
in !)}e Management of Degenerative Dis- 
eas.” moderated by W. Kenneth Riland, 
New York City; and “Osteopathy in 
the Treatment of Acute Diseases,” mod- 
ercied by Allan A. Eggleston, Montreal, 
Canada, and including talks by Canadian 
me obers of the Academy. The Academy 
Lecture is to be given by R. C. Mc- 
Cavughan, Chicago, and several teaching 
ses ons, planned by William A. Ellis, 
Grand Rapids, Mich., and C. R. Nelson, 
San Antonio, — . are to be conducted. 
w York 

Charles E. Bleck has* been elected 
vice president to replace Charles S. 
Green, who resigned because of illness. 
Both are from New York. 

\Villiam B. West, Port Chester, has 
been appointed one of the governors of 
the New York Academy. 

Puget Sound 

The following talks were to be given 
at the meeting which was to be held in 
Seattle on April 21: “Mechanics of 
Short Leg: Low-Back Correction in 
Transitional and Third Stage,” Francis 
D. Goddard, Seattle, and Perry C. Wilde, 
Seahurst, Wash.; “Functional Heart 
Conditions,” Arthur B. Cunningham; a 
continuation of his review of the Oak- 
land course in Basic Osteopathy by J. 
Lowell Kinslow, both of Seattle; “Prob- 
lems in Internal Medicine,” Richard 
Sayre Koch, Olympia; and “The Phila- 
delphia Story—Latest Advances in Cra- 
nial Osteopathy,” Mary Alice Hoover, 
Tacoma, Thomas C. Herren, Kelso, 
Wash., and W. A. Newland, Seattle. 


AMERICAN COLLEGE OF 
OSTEOPATHIC PEDIATRICIANS 

A refresher course in pediatrics under 
the sponsorship of the Mid-Continent 
Area of the College is to be held in Des 
Moines, Iowa, on May 11 and 12, with 
lectures on the following subjects: leu- 
kemia and other blood conditions of 
infancy and childhood, care of the 
spastic child, diagnosis and treatment of 
poliomyelitis, anesthetics in infancy and 
childhood, psychology of the child, nu- 
trition of the infant and child, advanced 
work on the anterior sacrum pertaining 
to the newborn and the infant, and fetal 
heart pathology (with illustrative films). 
Also on the program are to be round 
table discussions on care of the dying 
and on the use and abuse of antibiotics. 
AMERICAN of COLLEGE 

F RADIOLOG 

A partial of and the 
chairman of the executive committee was 
given in the December JouRNAL. Theo- 
dore C. Hobbs, Columbus, Ohio, is 
president-elect ; and additional members 
of the executive committee are: Ray- 
mond P, Keesecker, Cleveland, Ohio, J. 
Armande Porias, Newark, N. J., and 
Burwell S. Keyes, Los Angeles. 
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of therapy. 


AMERICAN OSTEOPATHIC SOCIETY 
OF PROCTOLOGY 

Lectures to be given at the annual 
convention in Flint, Mich., on May 10- 
12 include the following: “Anatomy,” 
Abraham Levin, Philadelphia; “Labora- 
tory Examinations Concerning Proc- 
tology,” William H. Behringer, Jr., 
Allentown, Pa.; “Tenesmus,” Ralph W. 
Deger, Dayton, Ohio; “Malignancy,” 
Stanley G. Bandeen, Louisville, Ky.; 
“Pectenosis,” A. M. Price, Kansas City, 
Mo.; “Office Procedures of Proctology,” 
Vincent Hilles Ober, Norfolk, Va.; “In- 
juries to the Rectum Due to Pregnancy,” 
Loran L. Taylor, Bloomington, Ind.; a 
report of cases on whom surgery was 
performed in Houston, Lloyd D. Ham- 
mond, Houston, Tex.; and three chalk 


talks, to be given by Frank D. Stanton, 
Boston, Lester J. Vick, Amarillo, Tex., 
and Randall O. Buck, Toledo, 


Ohio. 


tol have been dissolved in a pleasantly flavored, sugar- 
free, aqueous vehicle. 
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WIDELY USEFUL. Solution Sirnositol is indi- = 

cated whenever lipotropic therapy is required—in many 

hepatic derangements, atherosclerosis, and prophylacti- 
cally in coronary sclerosis. 


Solution Sirnositol is supplied in 1 pint bottles and 
is available on prescription through all pharmacies. 


i COMMERCIAL SOLVENTS CORP., 17 E. 42ND STREET, NEW YORK 17 


HIGHLY POTENT 
LIPOTROPIC COMBINATION 


SIRNOSITOL 


CHOLINE AND INOSITOL 


on a sound basis. This new lipotropic combination per- 


With Solution Sirnositol, lipotropic therapy can be put : 
mits adequate dosage to be administered, enhancing the : 


“CONCENTRATED. Each tablespoonful (15 cc.) 4 


s i of Sirnositol contains 7.41 Gm. of choline gluconate | 
t i (equivalent to 3.0 Gm. of choline base) and 0.75 Gm. of 

i inositol. This quantity given three times daily provides 5 
a good dosage of each active ingredient. 
PALATABLE. The choline gluconate and inosi- ft 


IOWA CRANIAL ASSOCIATION 
Anna L. Slocum, Des Moines, gave a 
talk on “Application of Anterior Sacral 
Technic to the Infant and Young Child” 
at the February 15 meeting in Fort 
Dodge. 
OSTEOPATHIC WOMEN’S NATIONAL 
ASSOCIATION 
California Branch 
At the meeting in Los Angeles on 
February 19 a talk was given by Glen 
D. Cayler, Los Angeles. 


PENNSYLVANIA SOCIETY OF 
OSTEOPATHIC ANESTHESIOLOGISTS 


A program on “Spinal Anesthesia” 
was presented by Francis J. Smith, 
Philadelphia, George L. Lewis, Allen- 
town, and A. A. Golden, Wilmington, 
Del., at the March 18 meeting in Wil- 
mington. 

The next meeting is scheduled to be 
held in Allentown on May 20. All 
interested osteopathic physicians are in- 
vited to attend. 
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PLEASE MENTION 


1ODEX (plain) 


for MINOR BURNS, WOUNDS 
AND ABRASIONS, ENLARGED 
GLANDS, BOILS, ABSCESSES 
AND MANY SKIN DISORDERS. 


IODEX stimulates cell proliferation . . . promotes normal 
helps to restore the normal degree of 
skin acidity which counteracts infection. 


granulation ... 


IODEX? is an organic combination of iodine which by per- 
cutaneous absorption slowly gives up its iodine content. 


*IODEX cum Methyl Sal (same formula with 
for its analgesic effect). 


Methyl Salicylate 


Samples and literature on request 


MENLEY & JAMES. LTO 


CH (CH2)7 + CnH2n+2 = 


O WEST 


FORTIETH STREET. NEW YORK 18 NY 


IODEX 


1ODEX Methy! Sal 


for STRAINS, SPRAINS, MUS- 
CLE AND RHEUMATIC PAINS. 
ALSO HELPS RELIEVE THE 
ITCHING IN SKIN DISEASES. 


State and National Boards 


ALABAMA 
Examinations June 26-28 at the State 
Capitol Health Building, Montgomery. 
Applications must be filed by June 25. 
Address D. G. Gill, M.D., secretary, 
Board of Medical Examiners, 537 Dex- 
ter Ave., Montgomery 4. 


ALASKA 
Anyone wishing to take basic science 
examinations should address the secre- 
tary of the Basic Science Board of 
Examiners, C. Earl Albracht, M.D., 
Box 1931, Juneau. 


ARIZONA 
Basic science examinations June 19 at 
the University of Arizona, Tucson. Ap- 
plications must be filed by June 5. Ad- 
dress Mr. Francis A. Roy, secretary, 
Basic Science Board, Science Hall, Uni- 
versity of Arizona, Tucson. 


COLORADO 

Professional examinations June 18-20 
in Denver. Applications must be filed 
by June 2. Address Miss Beulah H. 
Hudgens, executive secretary, Board of 
Medical Examiners, 831 Republic Bldg., 
Denver 2. 

Basic science examinations June 6-7 
in the lecture room, YMCA Bldg., 16th 
and Lincoln Sts., Denver. Applications 
must be filed by May 23. Address Esther 
B. Starks, D.O., secretary, Basic Science 
Board, 1459 Ogden St., Denver 3. 


CONNECTICUT 

Professional examinations July 10. 
Address H. Wesley Gorham, D.O., sec- 
retary, Osteopathic Examining Board, 
520 West Ave., Norwalk. 

Basic science examinations June 9 at 
Yale University, New Haven. Applica- 
tions must be filed 2 weeks prior to 
examination. Address Miss M. G. Reyn- 
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olds, executive assistant, State Board of 
Healing Arts, 110 Whitney Ave., New 
Haven 10. 

DELAWARE 


Examinations July 10°12. Address J»- 
seph McDaniel, M.D., secretary, Board 
of Medical Examiners, 229 S. State S:., 
Dover. 

FLORIDA 


Professional examinations June 
in St. Petersburg. Applications must 
filed 2 weeks prior to the examinati« 
Address Richard S. Berry, D.O., secre- 
tary, Board of Osteopathic Medic:! 
Examiners, Box 124, Station A, s 
Petersburg. 

Basic science examinations June 2 
Gainesville. Applications must be fil 
2 weeks prior to examination. Addre:s 
M. W. Emmel, D.V.M., secretary, Boar! 
of Examiners in the Basic Science 
P. O. Box 340, Gainesville. 


GEORGIA 


Examinations July 3 in Atlanta. .\ ‘- 
dress R. E. Andrews, D.O., secreta 
Board of Osteopathic Examiners, 
First National Bank Bldg., Rome. 


HAWAII 


Examinations July 11. Address Mabe! 
A. Runyan, D.O., secretary, Board 
Osteopathic Examiners, 2333 C. Kals- 
kaua Avenue, Honolulu 30. 


IDAHO 


Examinations June 14 in Boise. Ap- 
plications must be filed by May 31. Ad- 
dress Estella S. Mulliner, director, Bu- 
reau of Occupational License, Dept. « 
Law Enforcement, Boise. 


ILLINOIS 
Examinations June 26-28 in Chicago 
Applications must be filed by June 1° 
Address Mr. Charles F. Kervin, Super- 
intendent of Registration, Illinois Le- 
partment of Registration and Education, 
State House, Springfield. 


IOWA 
Basic science examinations August 14 
in Des Moines. Address Ben H. Peter- 
son, Ph.D., secretary, Board of Basic 
Science Examiners, Coe College, Cedar 


KANSAS 

Examinations June 21-23 in Topeka. 
Applications must be filed by June |. 
Address Forrest H. Kendall, D.O., sec- 
retary, Board of Osteopathic Examin:- 
tion and Registration, 420% Penns)!- 
vania Ave., Holton. 


MAINE 


Examinations June 12 in Augusta. Ad- 
dress G. F. Noel, D.O., secretary, Board 
of Osteopathic Examination and Regi-- 
tration, Monument Sq., Dover-Foxcro''. 


MASSACHUSETTS 


Examinations July 10. Address Geor-e 
Schadt, M.D., secretary, Board of Res- 
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istration in Medicine, State House, 
Boston 33. 
MISSISSIPPI 
Examinations June 18-19 at the Robert 
& Lee Hotel, Jackson. Applications 
ust be filed before June 8. Address 
N. Whitfield, M.D., assistant secre- 


Jackson. 


rary, State Board of Health, 


NEVADA 
|-xaminations July 10. Address Walter 
Walker, D.O., secretary, Board of 
steopathic Examiners, 210 W. Second 
Reno. 

NEW JERSEY 
xaminations June 19. Applications 
ist be filed by May 30. Address E. S. 
linger, M.D., secretary, Board of 

\ledical Examiners, 28 W. State St., 
renton, 
NEW MEXICO 
science examinations June 17. 
ye must be filed by June 3. 
— Mrs. Marguerite Cantrell, sec- 
_ Board of Examiners in the Basic 
Sciences, P. O. Box 1522, Santa Fe. 


Basic 


NEW YORK 

Examinations June 26-29 in Albany, 
Buffalo, New York City, and Syracuse. 
\pplications must be filed by May 28. 
Address Jacob L. Lochner, Jr., M.D., 
secretary, Board of Medical Examiners, 
Bureau of Professional Education, 23 
S. Pearl St., Albany 7. 


NORTH CAROLINA 
Examinations July 7. Address Frank 
Rk. Heine, D.O., secretary, Board of 
Osteopathic Examination and Registra- 
tion, 926 Southeastern Bldg., Greensboro. 


NORTH DAKOTA 

Examinations July 2-3. Address Gor- 
don L. Hamilton, D.O., secretary, Board 
of Osteopathic Examiners, 6-10 Kresge 
Bldg., Minot. 

OHIO 

Examinations June 20-22 in Columbus. 
Applications must be filed by June 10. 
Address H. M. Platter, M.D., secretary, 
State Medical Board, Wyandotte Bldg., 
Columbus 15. 

OREGON 

Professional examinations June 21-23 
at the University of Oregon Medical 
School, Portland. Applications must be 
filed in advance. Address Mr. Howard 
|. Bobbitt, executive secretary, Board 
of Medical Examiners, 609 Failing Bldg., 
Portland 4. 


Basic science examinations June 2 at 
the Lincoln High School, Portland. Ad- 
dress Charles D. Byrne, Ph.D., secretary, 
State Board of Higher Education, Eu- 
gene. 

PUERTO RICO 

Examinations September 4 in San 
Juan. Applications must be filed 3 
months in advance. Address Mr. Luis 
Cueto Coll, secretary, Board of Medical 
Examiners, Box 3717, Santurce. 


RHODE ISLAND 
Basic science examinations August 8. 
Address all communications to Mr. 
Thomas B. Casey, Administrator of 
Professional Regulations, State Office 
Bldg., Providence. 


SOUTH CAROLINA 
Examinations June 19 at Columbia. 
Applications must be filed by June 4. 
Address E. W. Pratt, D.O., secretary, 
Board of Osteopathic Examiners, 6 
Glebe St., Charleston 6. 


SOUTH DAKOTA 
Basic science examinations June 15-16 
in Vermillion. Applications must be filed 
by June 5. Address Gregg M. Evans, 
Ph.D., secretary, Basic Science Board, 
310 E. 15th St., Yankton. 


TENNESSEE 
Professional examinations are held on 
the second Wednesday in February and 
the last Wednesday in July at Nashville. 
Address M. E. Coy, D.O., secretary, 
Board of Examination and Registration 


> Address M. H. Crabb, 
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for Osteopathic Physicians, 1226 High- 


land Ave., Jackson. 

Basic science examinations July 6-7 
in Memphis. Applications must be filed 
before June 15. Address O. W. Hyman, 
M.D., secretary, Board of Basic Science 
Examiners, 874 Union Ave., Memphis 3. 


TEXAS 
June 14-16 at Austin. 
M.D., secretary, 
Board of Medical Examiners, Medical 
Arts Bldg., Ft. Worth 2. 


Examinations 


VERMONT 
Examinations June 20-21 at the office 
of Howard I. Slocum, D.O., Battell 
Block, Middlebury. Applications must be 
filed before June 10. Address Charles 
D. Beale, D.O., secretary, Board of 
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Monécaine Formate was introduced for subarach- 
noid anesthesia some ten years ago. Early clinical 
reports indicated that Monécaine Formate had 
marked advantages in safety and Daily 
use during the past ten years has corroborated 
these early findings and established its advantages— 


Clinical 


Please send reprints, literature 
and samples: of Maonécaine 
Formate for clinical 


® Rapid Onset of Anesthesia! 
® Prolonged Anesthesia with smaller doses! 
© Lower Incidence of Complications! 


© Safe and Effective! 


the use of Monécaine Formate for Spinal 
Anesthesia are available on request. 


Monécaine Formate 15 
Pharmacy of the American Medical Association. 


and descriptive literature on 


ied by the Council on 


Osteopathic Examination and Registra- 
tion, Mead Bldg., Rutland. 


WASHINGTON 

Professional examinations July 16-18; 
basic science examinations July 11-12, 
both at the University of Washington, 
Seattle. Applications must be filed 30 
days in advance. Address all communi- 
cations to Department of Licenses, 
Professional Division, Olympia. 


WEST VIRGINIA 
Examinations June 27-28 at the Daniel 
Boone Hotel, Charleston. Applications 
must be filed by June 17. Address W. S. 
Irvin, D.O., secretary, Board of Oste- 


opathy, Middlebourne. 


WISCONSIN 
Professional examinations June 26 in 
Milwaukee. Address C. A. Dawson, 
M.D., secretary, Board of Medical Ex- 
aminers, River Falls. 


Basic science examinations June 9 at 
the Plankinton House, Milwaukee. Ap- 
plications must be filed by June 2. Ad- 
dress Mr. William H. Barber, secretary, 
Board of Examiners in the Basic Sci- 
ences, Watson and Scott Sts., Ripon. 


WYOMING 
Examinations June 4-5 in Cheyenne. 
Address Franklin D. Yoder, M.D., sec- 
retary, Board of Medical Examiners, 
State Capitol, Cheyenne. 
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REREGISTRATION OF OSTEOPATHIC 
LICENSES 

May 1—Iowa, $1.00. Address Mr. 

Dwight S. James, assistant secretary, 

Board of Osteopathic Examiners, 200 

Walnut Bldg., Des Moines 9. 


May 1—Washington, $2.00. Address 
Mr. Robert L. Smith, director, State 
Department of Licenses, Olympia. 


Before June 30— Delaware, $10.00. 
Address Joseph McDaniel, M.D., secre- 
tary, Board of Medical Examiners, 229 
S. State St., Dover. 


June 30—Virginia, $1.00. Address kK. 
D. Graves, M.D., secretary, Board of 
Medical Examiners, 631 First St., S. W., 
Roanoke. 


On or before July 1—West Virginia, 
2.00. The new. law regulating the 
practice of osteopathy, which will go 
into effect June 4, 1951, requires that 
licenses be renewed on or before July 1 
each year by the payment of a $2.00 
fee. As a prerequisite for renewal, evi- 
dence of completion of a 2-day re- 
fresher course conducted by the West 
Virginia Osteopathic Society, or its 
equivalent as determined by the Board, 
must be furnished the secretary of 
the Board. Address W. S. Irvin, D.O., 
secretary, Board of Osteopathy, Middle- 
bourne. 


July 1—Idaho, $2.00. Address Estella 
S. Mulliner, director, Bureau of Occu- 
pational Licenses, Department of Law 
Enforcement, Boise. 


July 1; within period of 60 days fol- 
lowing — Indiana, $5.00 for residents, 
$10.00 for non-residents. Address Paul 
R. Tindall, M.D., secretary, Board of 
Medical Registration and Examination, 
20 N. Pike St., Shelbyville. 

July 1—Kansas, $5.00. Address For- 
rest H. Kendall, D.O., secretary, Board 
of Osteopathic Examination and Regis- 
tration, 420% Pennsylvania Ave., Holton. 


July 1— Michigan, $5.00. Address 
Harry F. Schaffer, D.O., secretary, 
Board of Osteopathic Registration and 
Examination, 1375 Penobscot Bldg., De- 
troit. 


July 1—North Dakota, $3.00. Address 
Gordon L. Hamilton, D.O., secretary, 
Board of Osteopathic Examiners, 6-10 
Kresge Bldg., Minot. 


July 1—Oklahoma, $2.00. Address 
Kendall Rogers, D.O., secretary, Board 
of Osteopathy, 928 N. W. 23rd St. 
Oklahoma City 6. 


July 1—Tennessee, $5.00 to State Li- 
censing Board for the Healing Arts and 
$1.00 to the Osteopathic Board. Both 
fees payable to M. E. Coy, D.O., secre- 
tary, Board of Examination and Regis- 
tration for Osteopathic Physicians, 1226 
Highland Ave., Jackson. 


August 1—New Mexico, $3.00. Ad- 
dress H. E. Donovan, D.O., secretary, 
Board of Osteopathic Examination and 
Registration, Donovan Osteopathic Clinic 
and Hospital, Raton. 
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EXAMINATION BY NATIONAL 
BOARD 
The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
nducts Parts I and II of its examina- 
mon the first Thursday and Friday 
each May and December at the six 
»roved colleges. Application blanks 
wy be obtained from the secretary, 
| the completed application blank, to- 
her with a passport photograph and 
ck for the part or parts to be taken, 
st be in the Secretary’s office by the 
vember 15 or April 15 preceding ex- 
ination. Part III of the examination 
| be given in specific locations at the 
‘retion of the Board for the conven- 
ce of the applicant. 
Examinations in Part I consist of 
itomy, physiology, pathology, chemis- 
and bacteriology. Part II consists 
examination in mental diseases, sur- 
ry, obstetrics and gynecology, pediat- 
‘s, public health, ostéopathic theory 
wid practice. Part III is an oral exami- 


1 tion. 
Address Paul van B. Allen, D.O., 
secretary, 1500 N. Delaware Street, 


Indianapolis 2, Indiana. 


TUBERCULOSIS CONTROL: A TOTAL 
PROGRAM* 
By Rost. J. Anperson, M.D., ano 
Epwarp T. M.D. 
(Continued from the April Journal.) 


In all of this, what is lacking is not 
a willingness to do the job properly, 
but a basic failure to grasp the patients’ 
problems and the total process of tuber- 
culosis control. What is lacking is co- 
ordination—not only coordination in 
action, but coordination in planning. 

In many communities, it is not at all 
uncommon to find three separate and 
totally independent official agencies all 
responsible for tuberculosis control ac- 
tivities. There will be the public health 
department, another agency responsible 
for providing hospitalization for the 
tuberculous, and still another responsible 
for providing social assistance to tuber- 
culosis patients and their families. This 
may be an excellent way to proceed; 
certainly we are not suggesting one 
supersized organization for all facets of 
tuberculosis control. But too often these 
agencies work separately and independ- 
ently, each addressing itself solely to 
the specific problem falling under its 
own jurisdiction. Nor will we achieve 
tuberculosis control by adding one ac- 
tivity to another even though we arrive 
at a long, long list of activities. Tuber- 
culosis control will not be found in the 
sum of case finding, medical care, and 
social assistance—it will be found rather 
in the coordination of these activities, 
and in the manner in which they are 
knit together. 

In almost every community in the 
country there are many well-established 
organizations that are capable of offer- 
ing hoth direct and indirect services 


from Public Health Reports, 
951. 
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Now 
the 


FASTEST 


| with the 
NEW 
PELTON 


FL-2 


| Now, for the first time, Pelton . . . the 
| pioneer in the field of small autoclave 
| sterilization . . . presents the new FL-2. 
It reduces minutes to seconds between 
consecutive sterilizing periods, 


As one load is sterilized, just remove 
| it and begin sterilizing the next load 
| in only a few seconds. No more waiting 
| periods to bring up necessary tempera- 
| ture and pressure. No more wasted 
| time. Simply turn valve to let steam, 
already generated and stored under 
ressure in outer chamber, pass into 


inner chamber. 


| PRESSURE and TEMPERATURE 


in SECONDS 


The new, fast Pelton FL-2 is a scien- 
tifically-designed, precision-built auto- 
clave. It uses the exact safe, fast 
principles of large hospital sterilizers: 
double boiler, air discharge valve, 
reservoir-condenser to convert steam 
to distilled water for re-use in boiler 
(no steam discharge in room), solid 
bronze safety door, positive door lock 
and safety catch, fully automatic. 

Pelton FL-2 is today’s best investment 
in safe, speedy sterilizing. See it at 
your dealer’s or write for literature. 


PELTON 


_ THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 


not only to individual tuberculosis pa- 
tients, but to the tuberculosis control 
program itself. We have learned from 
our experience in surveys that not just 
official health and welfare agencies, but 
also many voluntary civic, religious, 
business, and labor organizations are not 
only prepared to share in public health 
programs—they are im actual fact eager 
to do so. It is the proper function of 
an official health agency to stimulate 
the interest of these many organizations 
in tuberculosis control and to make them 
aware of the contribution which they 
can make to the process. More im- 
portant, it is the proper function of the 
official health agency to promote coor- 
dinated planning and action among all 


the agencies and organizations interested 
in and capable of giving service to 
tuberculosis patients. 

In a chronic, recrudescent disease like 
tuberculosis, it is particularly important 
that we think of the total needs for 
control in terms of the total needs of 
the individual patient. Certainly, a hos- 
pital bed is essential for every case of 
active tuberculosis. But the provision 
of hospitals alone is not enough. We 
must help patients so that they will want 
to stay in the hospital until they are 
restored to health and prepared to re- 
main well. Adequate financial assistance 
will provide support for wives and chil- 
dren and will help fathers to remain 
in the sanatorium. In like manner, the 
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of prunes, the natural laxative food, 
fortified with an isatin derivative. 
This activated moist bulk 


1. activates the colon to normal motility 
2. prevents drying out and hardness of 


the colon contents 


3. supplies the necessary bulk to 
increase the volume of the stool 


These actions of PRULOSE COMPLEX 


1. promptly relieve the symptoms of 


functional constipation 


2. gently stimulate peristaltic activity 
3. institute a return to normal colon 


function 


PRULDSE COMPLEX rabtets are: 


1. convenient, small and easily 


swallowed 
2. economical—low dosage 


3. formulated for maximum patient 


cooperation 


Send for samples and Guidance 
booklets for your patients. 


The Laboratory, Inc., 
930 Newark Ave., Jersey City 6, N. Y. 


PLEASE MENTION THE 


PRULOSE 


The dietary approach for 
Therapeutic correction of 


Functional Constipation. 


Combining the well-known bulk-produc- 
ing effect of methylcellulose with the 
universally accepted laxative properties 
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with a full gloss of 
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provision of a housekeeper could keep 
a family intact, and thus prevent a 
mother from leaving the sanatorium too 
soon. And if the provision of social 
case-work services and necessary voca- 
tional rehabilitation and educational serv- 
ices during and after a patient’s stay in 
a tuberculosis hospital will assure his 
remaining well after his discharge, these 
services should certainly be provided in 
order—at the very least—to protect the 
community’s investment in that patient's 
restoration. In other words, the pa- 
tient’s specific needs must be determined 
and community resources called upon in 
an orderly fashion to satisfy these needs 
directly and promptly. This can come 
about only through joint consultation, 


planning, and effort on the part of all 
the agencies and organizations within a 
community prepared to meet these needs 
—even though they can be met only 
partially. 


It has been said often that one of 
the major problems of public health 
today is to bridge the gap between sci- 
entific knowledge and _ public health 
service. In tuberculosis control, coordi- 
nated planning and action are the tools 
which can help most in building that 
bridge. In attempting to meet the needs 
of tuberculosis patients, the health de- 
partment, the sanatorium, the social 
agency, the tuberculosis association, and 
all the official and voluntary organiza- 
tions within a community are actually 
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working toward the common goal of 
controlling the disease. The effectiveness 
of each depends in large measure on 
how well the others discharge their 
responsibilities. By planning together, |) 
understanding each other’s limitations, 
and by making the best use of the sery- 
ices and facilities each of the agencies 
is prepared to offer, all will benefit 
and the needs of the tuberculosis patients 
and of the tuberculosis control progra:) 
as a whole will be more directly and 
more intelligently met. This would sec: 
to be an effective way of working 1.- 
ward tuberculosis control in this count: 


We must develop in our towns ; 
our cities a central source of directi 
and planning for tuberculosis contr 
When this does not exist, the pati 
is subjected to a complexity of for 
pulling and pushing him in every dir 
tion. And those things which are m 
important to him as a human be: 
and most necessary to insure 
medical planning are not necessarily i 
things that will get attention. 


sound 


As tuberculosis control activities . 
conceived and mature, the health depa 
ment must discharge its responsibil! 
for total planning and direction. \\. 
must not only cure the ills of the tulx 
culosis patient, but provide for his 
entry into useful citizenship. T 
growing up process of tuberculosis « 
trol has brought with it many adjunct 
professions to which the official heal) 
department can turn—social service, «v- 
cupational therapy, vocational coun- 
selling—all sharing in this comprehensi\: 
program. In the future, let us begin 1 
think of all the pertinent activities i 
tuberculosis control as inseparable, «ai 
let us so administer our activities that 
they do indeed produce the greatest pos- 
sible good for each patient and family 
as they endure the struggle with tuber- 
culosis. 


ENCOURAGING OUTLOOK IN 
RHEUMATIC FEVER* 

Rheumatic fever is a leading cause of 
disability and death at the childhood 
ages. It is the most important factor 
in heart disease until well into middle 
adult life. Altogether, there are more 
than 500,000 people in our country under 
age 50 who suffer from rheumatic heart 
disease. 


The attention focused on the magni- 
tude of this problem has perhaps ob- 
scured the more favorable aspects of 
the situation in rheumatic fever. Ac- 
tually, there has been improvement along 
many lines. The incidence and mortality 
of rheumatic fever have both been de- 
clining, and the prospects for a usetul 
and active life are good for most cliil- 
dren attacked by the disease. 


The favorable outlook for such cli'l- 
dren is clearly indicated by a long-term 
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follow-up study by the Metropolitan 
Life Insurance Company. A continuous 
record has been kept of nearly 3,000 
ung people between 1 and 20 years 
f age at first observation who, at 
some time between 1936 and 1938, re- 
cived nursing care from the Company 
ring an acute episode of the disease. 
he experience reported here covers the 
-eriod to the 1948 anniversary of dis- 
arge from treatment. This means that 
1 cases have been followed at least 
) years and some for 12 years. 


At the time of the attack, no evidence 
f heart damage was reported in 77 per- 
ent of the cases. Even though the 
cords are probably incomplete in this 
espect, the finding is significant be- 
wise a great many of these children 
eceived nursing care during a_ recur- 
rent attack, when the danger of heart 
amage was increased. : 


At the 10th anniversary of discharge, 
87 percent of all the children originally 
in the study were living, 12 percent had 
died, and less than 1 percent were un- 
traced. An outstanding feature of the 
investigation is the high ratio of sur- 
vivors among the children with no evi- 
dent heart disease during the acute epi- 
sode for which they were nursed. Of 
these children, 92 percent were living 
10 years later. Even those with evidence 
of heart damage during the attack had 
a survivorship rate of 71 percent a dec- 
ade after first observation. 


The survivorship record varied also 
according to the sex of the children and 
age at attack. The best record is found 
among those under 10 years of age with 
no evident heart disease; in this group 
95 percent of the girls and 93 percent 
of the boys were alive at the end of 
the 12th year. The record is nearly 
as good for those between ages 10 and 
20 at initial observation. 


Among those with evident heart dis- 
ease during the attack, tie proportion 
surviving to the end of the 12th year 
was 78 percent for girls under age 10 
and 70 percent for the older girls. Boys 
under age 10 did not do quite as well as 
the older boys, the 12th-year survivor- 
ship rate being 64 percent and 67 per- 
cent respectively. 


Another important feature of the ex- 
perience is the high mortality in the 
first year following the attack among 
those with evident heart impairment at 
the time. In this group 18.4 percent 
failed to survive the first year. Among 
those with no heart disease reported, 
however, the proportion was only 18 
percent. The death rates dropped rapidly 
after the first year, but the subsequent 
levels were consistently higher among 
those with heart impairment during the 
attack. 


Compared with the record of all young 
people insured in the Industrial De- 
partment of the Company, the children 


with an attack of rheumatic fever had 
a much higher mortality throughout the 
period of observation. 


For those with 


You can depend 
upon the name 


B-P 
‘RIB-BACK 


| for the finest in 
cutting performance 


no evident heart disease at first observa- 
tion, the recent mortality was about 
twice the average for all Industrial 
policyholders of the same age; for those 
with heart involvement during the attack, 
it was four to six times as high. 


Most of the deaths recorded in this 
study resulted from recurrent attacks 
of rheumatic fever or rheumatic heart 
disease. These causes accounted for 
about 85 percent of the deaths among 
the younger patients known to have 
suffered heart damage during the initial 
period of observation. For the older 
boys the figure was nearly 75 percent, 
and for the older girls it was 68 percent. 
Among those with no evident damage 
reported originally, the proportions were 
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Built up to quality not down to price. Easily identi- 
3 fied by their exclusive B-P RIB-BACK (rib-reinforce- 
ment) which gives them greater strength and 
rigidity. Their true economy lies in the fact that 
every B-P RIB-BACK BLADE is uniformly sharp — 
is usable — and will serve longer. 


Ask your dealer 


Danbury. Connecticut 


much smaller. Also significant was the 
relatively high proportion of deaths 
from acute endocarditis and, more par- 
ticularly, from the subacute form. 


No systematic attempt has been made 
in this follow-up to ascertain the facts 
regarding the current health status of 
the children under study. Nevertheless, 


- there are indications that most are lead- 


ing quite normal lives. Those reaching 
adult life are working and many have 
married. A large proportion of the 
girls have become mothers, not a few 
having borne several children. Sizable 
numbers of the older boys were in mili- 
tary service during World War II. 
Many of them were in combat units, 
and five of them were killed in action. 
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Your Professional Skill Deserves 
the Finest... | 


@ Enjoy the feeling of working with 
fine equipment. The new Ritter Uni- 
versal Table, Model B, Type 2 offers 
you the ultimate in ease of operation. base which raises patients rapidly 
All adjustments are within easy reach and smoothly. Elevation range from 
of hand or foot with adjustment to 26%” - 4442", table ms to floor. 
any position accomplished Der Rotates 180° ona sturdy base which 
and effortlessly. This table offers the oe ge accidental tilting. Overall 
flexibility necessary to handle all th of table with both headrest 
types of treatments. Your bg my and knee rest extended is 80” by 23” 
sional skills can be utilized in a wide. Patients enjoy the comfort of 
position most comfortable and effi- airfoam spongerubber cushions cov- 
cient for you. Always work at your ered with vinyl coated nylon fabrics. 
comfort level with a Ritter Univer- Ask your Ritter dealer for more 
sal Table. information about the seven models 
The Ritter Universal Table has a in the complete new line of Ritter 
motor-driven hydraulically operated Multi-Purpose Tables. 
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According to this study, based almost Moreover, the measure of success 
entirely on the experience of children achieved in attempts to prevent recur- 
in wage-earning families, the prospect rences of rheumatic fever by the pro- 
of virtually complete recovery from — phylactic use of the sulfa drugs and 
rheumatic fever is good in a great many penicillin, should encourage their wider 
cases. On the other hand, the investi- use to reduce the frequency of serious 
gation shows clearly the serious effect, heart damage. 
both immediately and subsequently, of Medical research will ultimately pro- 
significant heart damage sustained during vide new weapons in the fight on the 
the attack. This finding underscores the disease. New hope has been stimulated 
importance of early detection and of for the successful treatment and _ the 
careful and thorough treatment of chil- prevention of heart disease by recent 
dren with rheumatic fever. Fortunately, tests of ACTH and cortisone in acute 
physicians and parents are better in- attacks of rheumatic fever. These hor- 
formed about these matters today than mones are tools for research which may 
in the past; this should benefit more bring added means for curbing the 
victims of the disease in the future. disease. 
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CHANGE OF ADDRESS 
AND NEW LOCATIONS 


Adams, Jay W., PCO ’50; West Side Osteo 
ar. ospital, 1253 W. Market St., York, 

Adamson, Stanley J., from 204 City Nat! 
Bldg., 1630 Broadway, Rockfor 


Albaeck, Karl, from Glendale, Calif., to 771 
Hollywood Way, Burbank, Calif. 

Allen, W. Burr, from 60 Patton Ave., to 1 
Colonial Place, Asheville, N. C. 

Ambrosecchia, Dominic, from Los Angele 
Calif., to 732 S. Victory Blvd., Burban 
Calif. 

Angelo, Eugenie C., KC °50; 650 Main S; 

awthorne, Nev. 

Arfstrom, Harold G., from 1109 Rockfor 
Trust Bidg., to Nu-State Bldg., 119 \ 
Church St., Rockford, 

Baker, Thomas, from 830 E. Garvey Blvd., 
8236 E. Garvey Blvd., Garvey, Calif. 

Baker, William F., from Des Moines, Iow 
to 4307 N. E. 28th St., Fort Worth 6, Tex: 

Barker, Carolyn, from 401 First State Ban 
Bldg., to Kriplen Apts., Fort Dodge, Iow 

Barney, Mason B., from Manchester, Vt., t 
Box 41, Manchester Center, Vt. 

Bell, William M., COPS °50; Waldo Gener 
Hospital, 15th Ave., N. E. & E. 85th St 
Seattle 5, Wash. 

Blackann, Richard L., KC °50; McLaugh): 
Osteopathic Hospital, 619 Townsend Sr 
Lansing 15, Mich. 

Bookbinder, Marvin, PCO ’50; Bashline-Ros 
man Osteopathic Hospital & Clinic, Co 
Pine & Center Sts., Grove City, Pa. 

Bracker, Frederick A., from North Sacra 
mento, Calif., to 604 W. Jackson, Medford 
Ore. 

Brand, Jane M., from Fresno, Calif., to Bo: 
317, Pinedale, Calif. 

Breul, V. E., from 1581 W. Adams Blvd., t 
3814 W. Slauson Ave., Los Angeles 45 
Calif. 

Caffin, Frank H., from Cabot, Vt., to Still 
Hildreth Osteopathic Sanatorium, Route 6. 
Tulsa 15, Okla. 

Campbell, John W., from 308 Central Office 
Bldg., to 204 Security Bldg., Davenport. 
lowa 

Carpenter, Gertrude J. Hoffman, DMS 
1093 44th St., Des Moines 11, Iowa 

Carpenter, Joseph S., KC °50; Bay View Hos 
pital, 23200 Lake “Road, Bay Village, Ohio 

Castronova, Daniel C., from Sun Valley, Calif.. 
to 7717 Hollywood Way, Burbank Calif. 

Christensen, Edgar W., from 4926 S. Nor 
mandie Ave., to 7825'S. Western Ave., Los 
Angeles 47, Calif. 

Cooper, Benjamin B., from Phoenix, Ariz., to 
General Delivery, Buckeye, Ariz. 

Cooper, William T., from Hawkins, Texas, to 
Box 1267, Brownsboro, Texas 

Dannin, Frederick S., from 146 Kay St., to 
51 Touro St., Newport, i 

Dean, Walker W., KCOS °51; Chicago Osteo- 
porn Hospital, 5250 S. Ellis Ave., Chicago 
1 5 


Dennis. John D., Jr., from Orange, N. J., to 
46 Glenwood Ave., East Orange, N. J. 

Devereaux, Albert K., from Los Angeles, 
Calif., to 3209 E. Century Blvd., South 
Gate, Calif. 

de Vore, Alan F., from Port Huron, Mich., 
to Highway 460, between Pikeville, Ky., 
ond Grundy, Va. Fedscreek, Pike County, 

y. 


Dill, Lawrence, Jr., KC °50; South Bend 
Osteopathic Hospital, 118 S. William St., 
South Bend 2, Ind. 

Ding, Lock Gee, from San Francisco, Calif., 
to Norwalk Medical Center, 11951 E. Fire- 
stone Blvd., Norwalk, Calif. 

Di Pompo, Louis L., PCO °50; Bangor Osteo- 
pathic Hospital, 292 State St., Bangor, 
Maine 

Eckert, R. W., from 2834 Glendale Bivd.., 
to 1868 Echo Park Ave., Los Angeles 26. 
Calif. 

Estes, Benton R., from Los Angeles, Calif.. 
to 2576 §. Sepulveda Blvd., West Los 
Angeles 64, Calif. 

Faulkner, Wolford R., from 9166 Cheyenne 
Ave., to 16601 W. Chicago, Detroit 28, 
Mich. 

Ferguson, Howard M., fiom Grand Rapids, 
Mich., to Canyonville, Ore. 

Finer, J. A., from_Bay Village, Ohio, to 
Doctors Hospital, Harrisonville, Mo. 
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Flint, Ralph W., Jr.. PCO °50; 6439 Greene 
‘ Philadelphia 19, Pa. 

Fortine, Andrew_ P., from Madison, Maine, 
34622 Ash St., Wayne, Mich. 

Frcdman, David, from 416 W. Fourth Ave., 
3200 Detroit St., Flint 5, Mich. 

G inet, David A., from Kirksville, Mo., to 
2 Airport Road, Berkeley 21, Mo. 

( n, Simon, from 641 E. Allegheny Ave., to 
> W. Allegheny Ave., Philadelphia 32, 


H . Alfred C., from Los Angeles, Calif., 
428 W. First St., Chico, Calif. 
H mann, Elsie M., from 236 W. Palm Ave., 
Palm Ave., Monrovia, Calif. 
H ingway, Thomas, from 841 Bleeker Ave., 
3247 E. Bleeker St., San Gabriel, Calif. 
H. bard, Willard T., from 102% N. Liberty 
Medical Arts Bldg., 10414 W. Maple 
, Independence, Mo. 
H.-y, A. B., from Wilson, Okla., to Ring- 


, Okla 
Je vings, Merle, KC ’50; 3326 E. Third St., 
isa 4, Okla. 


if , J, _ Willard, from 711 W. Lake St., 

E. 38th St., Minneapolis 6, Minn. 

kk D., from 3 E. 39th St., to 

teopathic Hospital of Kansas City, 926 
llth St., Kansas City 6, Mo. 

Jores, John Richard, KCOS, °51; Saginaw 

J teopathic Hospital, 515 N. Michigan Ave., 
Saginaw, Mich. 

Kani, E. Edward, CCO °50; Parkview Hos- 
pital, 1920 Parkwood Ave., Toledo 2, Ohio 

Kaupke, John M., from 120A Bay State, to 
1408% S. Fourth St., Alhambra, Calif. 

Kellman, Milton, from Detroit, Mich., to 6535 
Allen Road, Allen Park, Mich. 

Kiehlbaugh, W. W., from Des Moines, Iowa, 
to Earling, Iowa 

Kinne, Sandford H., from Raton, N. Mex., 
to 113 Monroe St., Clayton, N. Mex. 

Klein, Erle Lyle, from Wakeman, Ohio, to 
4501 Hi-Way 99, South, Eugene, Ore. 

Krauss. Gordon L., from 1940 El Cajon Blvd., 
to 3793 30th St., San Diego 4, Calif. 

Lapham, Hewitt W., from 3412 W. Magnolia 
Blvd., to 745 N. Hollywood Way, Burbank, 
Calif. 

Larlee, Burleigh, from Bangor, Maine, to 14 
New St., Mount Clemens, Mich. 

Latos, Harry, from Hazel Park, Mich., to 
3339 Hilton Road, Ferndale 20, Mich. 

Levin, Mortimer, DMS ’50; Art Centre Hos- 
pital, 5435 Woodward Ave., Detroit 2, Mich. 

Lewis, Seymour, CCO °49; 924 Liberty Bldg., 
Des Moines 9, Iowa 

Littlefield, Don C., from 509-10 Heartwell 
Bidg., ye 4310 Atlantic Ave., Long Beach 
7, Calif. 

Maxfield, William L., KCOS ’ Osteopathic 
Hospital of Kansas City, 926" rE. lith St., 
Kansas City, 6, Mo. 

McGill, William H., from Royal Oak, Mich., 
to 8750 W. Nine Mile Road, Detroit 20, 
Mich. 

Meserole, A. K., from 134 College Ave., to 723 
Marietta ‘Ave., Lancaster, Pa. 

Mill, Walter C., from 2221 Downing St., to 
1550 Lincoln St., Denver 10, Colo. 

Miller, George E., from Milwaukee, Wis., to 
Dallas General Hospital, 5003 Ross Ave., 
Dallas 6, Texas 

Miller, William D., from 253 E. 72nd Y” 
to 101 W. 55th St., New York 19, N. ¥ 

Mills, William H., from 238 N. Park Ave., to 
441 Kenmore, N. E., Warren, Ohio. 

Moore, J. E., from 303 W. College Ave., to 
207 W. College Ave., Appleton, Wis. 

Mosheim, William, from 1033 Main St., to 
Stowell-Beckwith Clinic, 120 W. Ashby 
Place, San Antonio 1, Texas 

Musick, William J., PCO ’50; 10 E. North 
St., Bethlehem, Pa. 

Neuman, Harry M., from Lima, Ohio, to 
Westerville, Ohio 

Newton, John W., from Chicago, Ill., to Ham- 
mond, Wis. 

Niehouse, George K., from 40 W. Alameda 
reg to 3035 E. Colfax Ave., Denver 6, 
olo, 

Parfitt, Leonard D., KC °50; Doctors Hospital, 
1087 Dennison Ave., Columbus 1, Ohio 

Parish, Ross W., from 821 Washington St., 
to 910 S. Seventh St., Manitowoc, Wis. 


Pierce. Albert E., from 2221 Downing St.. 
to Mountain Hospital, 
4701 E. Ninth Ave., Denver 7, Colo. 


Prendergast, John L., KC ’50; jae Memorial 
a 1560 Humboldt St., Denver 6, 
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FEVER, CHRONIC BRONCHITIS, that’s all many a doctor prescribes 
to provide patients with convenient, effective, safe symptomatic relief 
from paroxysmal respiratory distress. 


FELSOL affords prompt relief too in spasmodic cough and neuralgic 


AMERICAN FELSOL COMPANY 


LORAIN, OHIO 
Please send me your physician's index card, samples and literature on FELSOL. 


to 926 Edmond St., St 
Osteopathic Hos- 
Kar.sas City 6, Mo. 5 
from 6000 Chocolate Bayou 
. to Hardy Street Osteopathic Clinic, 
» Houston 10, Texas 
. from 43 Evergreen St., to 


from, 4730 Tweedy Bivd., 


Smith, William G., 

7 N. Prospect Ave., Milwaukee 
PCO 

Roosevelt Blvd., Philadelphia 20, ‘Pa. 


Rossman, Edwin L., from 801 
to 3107 Plains Blvd., Amarillo, Texas 


, from Seattle, Wash., to § 


, from ~~ Mass., to Har- 


Sokoloff, Nathan 
to 39 Overbrook ipeeene. Overbrook, 


201-04 Mid-Continent 
from ‘301 Ww. Tenth St., 

to 3619 Camp Bowie 7 Plains Bivd., Asharillo, ‘Texas 
Rzonca, Henry PCO '50 , to 809 Vermont St., Dallas 16, Texas 
Starr, Charles E., from Sioux City, 

Box 157, Ireton, Iowa 

.. from Topeka, Kans., to 313 

_ Kauikeolani Bldg., Honolulu 48, T. H. 
from 1400 S, Rosemead 
34 N. Rosemead Bivd., 


from New York, N. Y., 
Hempstead, L. N. 


Alan, from 215 - Ridge Ave., to 1755 
13th St.. Philadelphi 
Schoonmaker, M. J., 
te Box 43, Paramus, 


Schreiber, Murray, 


from Mochensack, 


to 4134 N. Rosemead Blvd., 
idge Ave., Philadelphia 30, 
4921 San Jacinto St., Houston 4, Texas 
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HEALTHY TISSUES 


Require 
ADEQUATE CELLULAR 
NUTRITION 


Assures 
Regularity 
of Dietary 
Essentials 


Preconditions 
the Patient to 
respond to 
treatment 


Provides: 
Needed Daily Amounts of 
Essential Vitamins and Minerals 


Plus Lubricant Colloidal Bulk. 


Helps: 

Restore Depleted Tissues, 
Correct Sluggish Elimination, 
Assure Optimum Body Vigor. 


Contents when packed, per ounce: 


Vit A 6000 IU Vit C 45 mg 
B, 1.5 mg D 600 IU 
B, 3.0 mg Niacin 15 mg 


Plus 200 mg natural B Complex: 
(Biotin: Cholin; Pyridoxine; Folie, 
Pantothenic and Para-amino-benzoic 
acids; and other B vitamins) 


Also Nutritional Minerals: 


Calcium 900 mg Iron 15 mg 
Phosphorus 475 mg Iodine .05 mg 


Plus Trace Elements: Cobalt, Copper, 
Magnesium, Manganese, and Zinc 
dispersed in Plantago ovata. 


Mail Coupon for Introductory Offer 


THE ESSCOLLOID CO., INC. 
1620 Harmon Place 
Minneapolis 3, Minn. 


| Woodrow, Jack H., 


Tagtes, E., from 202 Studio Bldg., 
. O. O. F. Bldg., Eugene, Ore. 

Ta I., from Bloomington, Ind., to 
107 S. William St., South Bend 1, Ind. 
Thieman, Bertha Regina, KC °50; 13425 W. 

6lst St., ig Kans. 

Thomas, G. R., from 2307 Classen Blvd., to 
1100 N. W. 36th St., Oklahoma City 6, 
- Okla. 

Thompson, F. J., from Oakland, Calif., to 413 
W. 17th St., Santa Ana, Calif. 

Vortriede, Charles H., from Detroit, Mich., to 
5823 Middlebelt Road, Garden City, Mich. 

Wagner, Clark N., from 3821 Ella Lee Lane, 
to 10807 Market Street Road, Houston 15, 
Texas 

Wakeling, Robert W., 
Reading, Mass. 

Weissman, Sidney, from Lynnwood, Calif., 
to 630 S. Wilton Place, Los Angeles 5, 
Calif. 

Wells, Frederick L., from 12323 Kelly Road, 
to 12440 Kelly Road, Detroit 24, Mich. 
Weygandt, E. W., from 719-20 Frisco Bldg., 

to 720 Joplin St., Joplin, Mo. 

Wiley, Kenneth W., from 4926 S. Normandie 
Ave., to 7825 S. Western Ave., Los Angeles 
47, Calif. 

Wilson, C. Eugene, PCO °50; Allentown Os- 
teopathic Hospital, 1746 Hamilton St., Allen- 
town, Pa. 

Wilson, Stanley N. KCOS °50; South Bend 
Osteopathic Hospital, 118 S. William St., 
South Bend 2, Ind. 


PCO ’°50; 5 Grand St., 


from Des Moines, Iowa, 
to 4307 N. E. 28th St., Fort Worth 6, 


Texas 


Worster, Clifford E., from 6823 Douglas Ave., 


to 1934 W. Jefferson Ave., Des Moines 14, 
lowa 

Young, Donald D., KCOS °50; 2721 W. Van 
Buren St., Phoenix, Ariz. 


APPLICATIONS FOR 
MEMBERSHIP 
CALIFORNIA 


Reitzell, Robert W., (Renewal) 234 E: Col- 
orado St., Pasadena 1 

Korn, Oskar L., (Renewal) 4554 Sherman 
Oaks Ave., Sherman Oaks 


MISSOURI 
Hombs, James E., (Renewal) 706 First St., 
Glasgow 
Walls, Emmett F., 1118 E. 12th 
St., Kansas City 


PENNSYLVANIA 
Ulansey, Glenn F., (Renewal) 4410 German- 
town Ave., Philadelphia 40 
Alvarado, Miguel M., (Renewal) 213 W. 
Miner St., West Chester 


Books Received 


THE NEUROSES. By Walter C. Alvarez, 
M.D., Professor of Medicine, Emeritus, Mayo 
Foundation, University of Minnesota; Emeri- 
tus Consultant in Medicine, the Mayo Clinic. 
Cloth. Pp. 667. Price $10.00. W. B. Saun- 
ders Company, West Washington Square, 
Philadelphia 5, 1951, 


MEDICINE OF THE YEAR 1951. Under 
editorial direction of John B. Youmans, M.D., 
Dean, School of Medicine, Vanderbilt Uni- 
versity. Third issue. Cloth. Pp. 298. Price 
$5.00. J. B. Lippincott Company, East Wash- 
ington Square, Philadelphia, 1951. 


CORNELL CONFERENCES ON THER- 
APY. Edited by Harry Gold, M.D., Man- 
aging Editor, David P. Barr, M.D., McKeen 
Cattell, M.D., Frank Glenn, M.D., Walter 
Modell, M.D., George Reader, M.D. Cloth. 
Pp. 342. Price $3.50. The Macmillan Com- 
pany, 60 Fifth Ave., New York, 1951. 


SURGICAL FORUM. Proceedings of the 
Forum Sessions; Thirty-Sixth Clinical Cong- 
ress of the American College of Surgeons, 
Boston, Massachusetts, October, 1950. Surgi- 
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BASIC INGREDIENT 
QUALITY PLUS... 


KRUSE °75° 


Quality is the prime factor in th: 

*KRUSE “75” . . . plus utility an: 
service. 

The three handy exterior sliding con 

partments, six interior adjustable bott! 

loops and utility pocket permit a sy - 

tematic arrangement of instruments an. 

accessories. Sturdy construction, stec' 
frame, attractive design, black genuine 
pigskin, chromium plated expansion 
lock and hardware, and comfortab'. 

carrying handles . . . this is the KRUS!: 


"75". Over all size “16” long, 8” wide, 
and 10” high. 
*Reg. U. S. Pat. Off. 


G. KRUSE & CO. 


“Sold at Surgical 
Supply Dealers’ 


800 McCarter Hwy., Newark 5, N. J 


UROLOGY 


Special attention to Prostate 
conditions, including Trans- 


Urethral resection. 


GASTRO-INTESTINAL 


Special attention to resistant 


colon and rectal conditions. 


(Established 1933) 


918 Oak, Kansas City 6, Mo. 
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cal Forum Committee: Owen H. Wangen- 
steen, M.D., F.A.C.S., Minneapolis, Chairman ; 
Warren H. Cole, M.D., F.A.C.S., Chicago; 
Robert E. Gross, M.D., F.A.C.S., Boston; 
Michael L. Mason, M.D., F.A.C.S., Chicago; 
Carl A. Moyer, M.D., F.A.C.S., Dallas; I. S. 
Ravdin, M.D., F.A.C.S., Philadelphia. Cloth. 
> 665, with illustrations. Price $10.00. W. 
mR. Saunders Company, West Washington 
Square, Philadelphia 5, 1951. 


THE STUDENT'S HANDBOOK OF 
SURGICAL OPERATIONS. By Sir Fred- 
erick Treves, Bart. G.C.V.O., C.B., LL.D., 
©_R.C.S. Ninth Edition, Revised by Sir Cecil 
Wakeley, K.B.E., C.B., D.Sc., P.R.C.S., 
F.RS.E., F.A.C.S. (Hon.), F.R.A.C.S. Fel- 
y of King’s College, London, Senior Surgeon 
King’s College Hospital; Director of Sur- 
cal Studies and Teacher of Operative 
surgery, King’s College Hospital Medical 
school; Surgeon to the Royal Masonic Hos- 
tal and Belgrave Hospital for Children; 
Consulting Surgeon to the Royal Navy; 
ifunterian Professor, Royal College of Sur- 
ms of England; Examiner in Surgery to 
the University of Cambridge; Formerly Ex- 
miner in Surgery to the Universities of 
London, Glasgow, Bristol, Sheffield, and Dur- 
ham and the Royal College of Surgeons, and 
the National Universities of Ireland and 
Wales; Temporary Surgeon Rear-Admiral in 
His Majesty’s Fleet. Ed. 9. Cloth. Pp. 580, 
with illustrations. Price $5.50. Paul B. 
Hoeber, Inc., 49 E. 33rd St., New York 
City, 1951. 


A TEXT-BOOK OF X-RAY DIAGNOSIS. 
Edited by S. Cochrane Shanks, M.D., 
F.R.C.P., F.F.R., Director, X-Ray Diagnostic 
Department, University College Hospital, 
London, and Peter Kerley, M.D., F.R.C.P., 
F.F.R., D.M.R.E., Director, X-Ray Depart- 
ment, Westminster Hospital; Radiologist, 
Royal Chest Hospital, London. Vol. 2. 
Cloth, Pp. 702, with illustrations. Price 
$15.00. W. B. Saunders Company, West 
Washington Square, Philadelphia 5, 1951. 


MAN IS A MICROCOSM. 
Butler. Cloth. Pp. 162, with illustrations. 
Price $3.00. The Macmillan Company, 60 
Fifth Ave., New York 11, 1950. 


By J. A. V. 


BASES OF HUMAN BEHAVIOR. By 
Leon J. Saul, M.D., Professor of Clinical 
Psychiatry, University of Pennsylvania School 
of Medicine; Psychiatric Consultant, Swarth- 
more College; Lecturer, Bryn Mawr College. 
Cloth. Pp. 150, with illustrations. Price 
$4.00. J. B. Lippincott Company, East Wash- 
ington Square, Philadelphia, 1951. 


DIABETES MELLITUS. By Garfield G. 
Duncan, M.D., Clinical Professor of Medicine, 
Jefferson Medical College; Director of the 
Medical Divisions of the Pennsylvania Hos- 
pital and the Benjamin Franklin Clinic, Phila- 
delphia. Cloth. Pp. 289, with illustrations. 
Price $5.75. W. B. Saunders Company, West 
Washington Square, Philadelphia 5, 1951. 


THE BOOK OF THE STATES Supple- 
ment I, January, 1951. Frank Smothers, 
Editor; M. Clair Cotterill, Assistant Editor. 
Paper. Pp. 77. Price $2.00. The Council of 
State Governments, 1313 E. Sixteenth St., 
Chicago 37, 1951. 


A HISTORY OF NURSING. By Gladys 
Sellew, Ph.D., R.N., Chairman of Depart- 
ment of Sociology and Social Work Rosary 
College, River Forest, Ill., Formerly Director, 
Department of Nursing, The College of St. 
Catherine, St. Paul, Minnesota; Formerly 
Visiting Professor of Nursing Education, The 
University of Maryland, Baltimore, Md., and 
C. J. Nuesse, Ph.D. Assistant Professor of 
Sociology, The Catholic University of America, 
Washington, D. C. Ed. 2. Cloth. Pp. 439, 
with illustrations. Price $3.75. C. V. Mosby 
— 3207 Washington Blvd., St. Louis 
3, 1951, 
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JUST OFF THE PRESS! An attractively illustrated brochure with 
helpful-to-the-patient do's and don'ts, and economical, tempting 


recipes utilizing high-protein, low-sodium Knox Unflavored Gelatine. 


WRITE TODAY FOR YOUR FREE COPY! It’s “must reading—designed to 
assist you in the control of hypertensives. 


K NOX GELATI 


KNOX GELATINE, Johnstown, N.Y., Dept. JAO 


NE U.S.P. 


THE IMPROVEMENT OF SIGHT by 
Natural Methods. By C. S. Price, M.B.E., 
D.O., Late Captain Australian Army Medical 
Corps, Principal of the School of Eyesight 
Training (London), Director of the Radionic 
Therapy Center (London). Ed. 3. Cloth. 
Pp. 258, with illustrations. Price $3.00. The 
Sherwood Press, Box 1551, Main P. O., 
Washington 13, 1948, 


CANCER AS I SEE IT. By Henry W. 
Abelmann, M.D. Cloth. Pp. 100. Price $2.75. 
Philosophical Library, Inc., 15 East 40th St., 
New York, 1951. 


PERSONNEL ADMINISTRATION IN 
PUBLIC HEALTH NURSING. By William 
Brody, Director of Personnel, New York 
City Department of Health; Lecturer in 
Public Health Administration, John Hopkins 
University; formerly Director of Personnel, 
National War Labor Board. Cloth. Pp. 209, 
with illustrations. Price $3.25. C. V. Mosby 


"Mercer Gehman, N.D., M 


ALL PROTEIN NO SUGAR 


Company, 3207 Washington Blvd., St. Louis 


3, 1951. 


SHAW ON VIVISECTION, 
Bernard Shaw. Cloth. 
tions. Price $2.50. 
East 66th 


By George 
Pp. 59, with illustra- 
Alethea Publications, 1511 
Place, Chicago, 1950. 


IS SMOKING HARMFUL? By Jesse 
-N., formerly Vice- 
President, American Federation for Narcotic 
Education, Washington, D. C. Paper. Pp. 
89. Price $1.00. G. & R. Anthony, Inc., 300 


Fourth St., New York, 1950. 


SOMATIC DEVELOPMENT OF 
LESCENT BOYS. By Herbert Rowell Stolz, 
M.D., and Lois Meek Stolz, Ph.D. Cloth. 
Pp. 557, with illustrations. Price $9.00 The 
Macmillan Company, 60 Fifth Ave., New 
York 11, 1951. 
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When prescribing Ergoapiol 

(Smith) for your gynecologic patients, 

you have the assurance that it can be obtained only 

on a written prescription, since this is the only manner 

in which this ethical preparation can be legally 

dispensed by the pharmacist. The dispensing of this 

uterine tonic, time-tested ERGOAPIOL (Smith) — only 

on your prescription — serves the best interests 

of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 

Metrorrhagia, and to aid involution of the postpartum uterus. 

GENERAL DOSAGE: One to two capsules, three to four 

times daily—as indications warrant. 

In ethical packages of 20 capsules each, bearing no directions. 
Literature Available to Physicians Only. 


ERGOAPIOL 


Extra TIES: 
50 yards for $1.00 
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Write for price lists 
on TECKLA’S 
high grade 
DOCTORS' 
Office COATS 


TECKLA pays postage 
on all CASH orders 


EER ESSE EEE EEE EEE SEE EERE 
TECKLA GARMENT CO., 26 Southbridge St., Worcester |, Mass. 


Gentlemen: Please send us the following quantities of TECKLA 
PATIENTS’ OFFICE GOWNS: 


No. 2G: Size | 

No. 3G: Size | 

(Backs open; : ; or full length of 48°’. 
EXTRA TIES: -O.D......... or Postpaid 
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EE EEE RES ERE ESE ERE 


Address : 


May, 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 25c tor box number 


TERMS: Cash with order, please. 


COPY: Must be received by lst of pre 
ceding month. 


ADDRESS all box numbers c/o THE 
212 E. Ohio St., Chicago 11. 
nois 


METROPOLITAN HOSPITAL, 241 No 
18th St., Phila. 3, Pa. Available ~~ 1 
1951 — second year rotating internship. 
Must have approved first year internship 


WANTED: 4 gee general surgeon 

and an E.E.N.T. specialist to become 
assistants with small hospital and clinic 
in a good agricultural and industrial com 
oy in Ohio. Box 5516, THE JOUR 


FOR SALE: Well established practice in 

University town _in Illinois. quipment 
includes -ray, Basal Metabolism, Dia 
thermy machines, McManis tables, priced 
very reasonable. Leaving city after sale. 
Write Box 5515, THE JOURNAL. 


WANTED: Position as Radiologist in an 
accredited hospital. Three Years Resi- 
qualified. Box 5511, THE 


FOR SALE: Ten room modern clinic, 

built in 1949, and established practice. 
Missouri, close to Kansas City. Popula- 
tion 1,100. Main street. Light brick fac- 
ing. New equipment—x-ray, table, bucky, 
fluoroscope, laboratory, surgery, kitchen, 
lavatory, five beds, Will 
net $12,000 to $18,000. Complete price 

5,000. Leaving to specialize. Box 5514, 
THE JOURNAL. 


FOR SALE: Building and gy meee in 

small New Mexico town. Price, location 
and other information on request. Box 
5513, THE JOURNAL. 


FOR SALE: Busy general practice in sub- 

urb of thriving Michigan industrial city 
of 100,000 population. en miles from ap- 
proved osteopathic hospital. Leaving to 
peeiaine. Write Box 5517, THE JOUR- 


RECENT P.C.O. GRADUATE desires in- 
formation concerning office locations, or 
possible associations, for general osteo- 
pathic practice yy in or around 
New York City. Approve —. com- 
pleted by August. Write imon, 
5739 Delancey St., Philadelphia 43, Pa. 


METROPOLITAN HOSPITAL, 241 No. 

18th St., Phila. 3, Pa. Approved resi- 
dency in Diagnostic Roentgenolo 34 avail- 
able, starting October 1, 1951. pproved 
internship required. 


ESTABLISHED GENERAL PRACTICE 
IN S LL osteopathic-minded commu- 
nity, northwest Missouri. Osteopathic hos- 
pitals close. $1,200.00 monthly gross. Price 
$1,000.00 for equipment, including practi- 
cally new Diathermy and _ stock. £500.00 
down, $50.00 per month. Living quarters 
apes. Write Box 5519, THE JOUR- 


WANTED: Physician with Ohio license. 
Excellent proposition, with salary. Per- 
manent. Box No. 5520, THE JOURNAL. 
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LASSIFIED 


RA" PER INSERTION: $2.00 for 20 | 
. i. 4 or less. Additional words 10 cents 
each. 25¢ for box number. 


RMS: Cash with order, please. 


COPY: Must be received by Ist of pre- 
ding month. 

\ODRESS all box numbers c/o THE 

~ 1OURNAL, 212 E. Ohio St., Chicago 11, 
jlinois. 


OCATIONS—Many good ones available 
n Lafayette, Indiana, and 
ns. niversity area with good agri- 
tural and industrial balance—no hos- 
tal facilities at present in immediate 

arca but excellent opportunity for general 
practice as well as chance to develop 

specialty and referred work for those who 
have foresight enough to.work together 
and get hospital built. Money can 

raised for building if enough men locate 
and refer patients into hospital. Need 
five or six men to form nucleus of organ- 
ization. Give this ad careful considera- 

tion! Those interested write Robert J. 

Vyverberg, D.O., 906-9 Life Bldg., Lafay- 

ette, Ind. For licensure information write 

Mr. Elmer Sherwood, Executive Secretary, 

Indiana Association of Osteopathic Phy- 

sicians, and Surgeons, 41 N. Penn St., 

Indianapolis 4, Indiana. 


FOR SALE: Office equipment and practice 

in excellent location. Year round tourist 
resort. Splendid opportunity for well 
qualified young man. Price reasonable. 
Information on request. Box 4517, THE 
JOURNAL. 


WANTED: D.O. to take charge of new, 

modern, completely equipped, southern 
Oregon Osteopathic Clinic. Salary, per- 
centage basis, or outright purchase pos- 
sible. Box 4514, THE JOURNAL. 


FOR SALE—RECONDITIONED X-RAY; 
electromedical and _ electrocardiograph 
equipment; available at all district offices 
in United States and Canada; prices in- 
clude installation and operating instruc- 
tions by engineers. Write: 
RN-200, GE -Ray Corp., 4855 Electric 
Avenue, Milwaukee 14, Wisconsin. 


FOR SALE 


Practice established 25 years in same 
community. $75,000.00 to $80,000.00 
gross yearly. 


Approximately $25,000.00 equipment and 
supplies. X-Ray — Basal Metabolism — 
E.K.G. — Five Diathermies — Minor 
Surgery — Instruments — E.E.N.T. — 
Treating Tables — Desks — Filing Cab- 
inets. 

STAFF EMPLOYED: One Doctor—Nurse— 
uray — Laboratory Technician and 

wner. 


Price — $50,000.00 — $10,000.00 down. 
Balance $400.00 per month, including 
5% interest on unpaid balance. 

Will lease or sell ground floor medical 
building. Approximately 2400 sq. ft 
Dental apartment rented. 

Leaving city after sale. Box 15/1. 
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TYCOS ANEROID 


1-44. Forty-four reasons in one are the forty-four years Tycos Aneroid 
has meant the ultimate in convenient, accurate blood pressure readings. 
Forty-four years of scientific experience and know-how are packed into 
your Tycos Aneroid. Complete with exclusive Hook Cuff and pocket- 
size carrying case, and only $42.50. 


45. GUARANTEED 
TO REMAIN ACCU- 
RATE ... unless mis- 
used! 


49. GREATER PRO- 
TECTION DURING 
USE... Gage attach- 
ed to Cuff minimizes 
accidental dropping. 


46. 10-YEAR GUAR- 
ANTEE Manome- 
ter readjusted free of 
charge — even if you 
drop iti (cost of parts 
extra). 


50. EASIER TO USE 
eee Hook Cuff fits any 
size or shape adult 
arm. Can't balloon at 


edges. 


47. TIME-SAVING 


. Zip open case. 
Circle Cuff around 
arm... Hook... 
and it's on! 


51. ROOMY ZIPPER 
CASE... Easily holds 
the manometer and 
ready-to-use. 


48. POCKET-SIZE... Weighs only 19 52. FULL RANGE DIAL... Reads up to 
oz... . Easily fits coat pocket. 300 mm. 


Tycos Mercurial—_Ideal for office use in die-cast aluminum case 
personalized with your initials at time of sale. Complete in- 
strument, except inflation system, guaranteed ten years against 
breakage to extent we’ll replace broken parts without charge. 
With Hook Cuff, $42.50. Seetheseaccu- _~-—~_ 

rate, dependable Tycos Sphygs at your 
surgical supply dealer’s today. Taylor {Confinnial 
Instrument Companies, Rochester, N.Y., 
and Toronto, Canada. 
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FOR INTESTINAL DYSFUNCTION 


NUCARPON® 


op tablet cont: Extract of 

Rhubarb, Senna. Precip. Sul- 

fur, Peppermint Oil,* Fennel 

Oil in activated charcoal base. 


FOR BETTER SEDATION 


VALERIANETS-DISPERT® 


Each tablet contains 0.05 Gm. 
Valerian Extract. 


Odorless Herbaceous Chocolate 
coated Tablets 


FOR PULMONARY CONDITIONS 


TRANSPULMIN® 


3% solution Quinine with 


2 Cam lor Intramus- 
cular Injection. 


1123 Broadway, New York 


“Pathogenesis of Visceral 
Disease Following 
Vertebral Lesions” 


Dr. Louisa Burns’ Latest Book 


A synopsis of the major observations from 40 

years of research. Description of scientific 

methods used and statement of conclusions. 
Cloth cover, 6x9, XIV -+- 347 pages 


with illustrations, some in color. Lim- 
ited edition—Price $6.00 postpaid. 


An Ideal Gift—We will mail for you 


Send enclosure card and remittance with 
order to 


AMERICAN OSTEOPATHIC ASSN., 
212 E. Ohio St., 
Chicago 11, Illinois 


Please mail to 


WHOLESALE 
PROFESSIONAL 


Ethical Specialties Company 


KALAMAZOO 11, MICHIGAN 


PRODUCTS 


(GAN-AIDEN)No. 2 


LOCAL ANESTHETIC 


Indispensable in Minor Surgery 
BY APPLICATION 


NOT INJECTION Sige 

An effective local anesthetic and 

also an antiseptic and analgesic on 

all mucous membranes of the body. 

Quicker Action * Deeper Penetration 
Non-Toxic - Non-Irritating 


FOR MINOR SURGERY 
FOR LOCAL APPLICATION 


‘| Eftecting immediate Anesthesia 


Not to be nected ely 
Not to be used on the eyes 


ACTIVE INGREDIENTS 


Free Liberal Sample 
and Literature 


Write on your letterhead direct to 


FANTAZN 


HOLLYLUOGOD, CALIFORNIA 


VITAMINS—MINERALS 
AMINO ACIDS 


VITAMIN B,. with WHOLE 
LIVER & DUODENUM SUB. 


Liver-lron—Antacids—MASSIVE 
DOSAGE TOCOPHEROLS 


RAW DESICCATED DUODENUM 
rectal suppositories: 
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One Out of Five 


Approximately one out of every five putete Ste 
enter your ice are troubled with uonal ti 
sphincter muscles of the lower bowel (anus). T 
condition may cause constipation, Rensethatile, 
dysmenorrhea, nervousness and other associat 


ailments. 
If you _— interested in doing more for your 
patients, than just ordinary medication, why 


not try YOUNG’S RECTAL DILATORS? 


WRITE FOR 
LITERATURE YOUNG Ss 
AND REPRINTS 


15 Minute breakdowns 
® Two columns per day 


Your appointments for the entire week are available at a 
glance when you use Colwell’s newly designed Appoint- 
ment Log. Eliminates day-by- day * ‘page-thumbing” .. . 
appointment mix-ups . . . saves time and trouble. 

Quarter-hour breakdowns. Two columns per day i 


which may be used either for patient and service or for 
the appointments of two doctors in one office. Sturdy 


Children's black cover imprinted in gold. Plastic binding. Smooth, 

Sizes 0, I, 12 and 2 Sizes |, Ae, , and 3 durable, buff ledger sheets. Price, only $2.50. Order direct. 
$5.50 $5.75 Satisfaction guaranteed. 
Available at ethical drug stores or from your Colwell Catalog of Physicians’ Record Supplies and data 
surgical house. Sold on physician's order only. Mir 
B 

F. E. YOUNG AND COMPANY 
420 E. 75TH ST. CHICAGO 19, ILLINOIS 


This ATTENTION-FREE Unit 
For All Your Mild, 
Continuous Drainage 


THERMOTIC DRAINAGE 
SUMUZ. UNIT WITH AEROVENT 


No. 765-A OVERFLOW VALVE 


Set suction at 90 or 120 mm. of mercury—the 765-A will 


operate indefinitely at that degree. Will not harm delicate 
tissues). AEROVENT VALVE automatically prevents over- 
filled suction bottle. 


non-mechanical unit. 


Ask your dealer about this noiseless 


Patent Nos. 2346841 and 2465685 


Write Today 

4 General Catalog 

SURGICAL MANUFACTURING CORP. H-5! 


830M E. FERRY STREET BUFFALO 11, N. Y 


Appointments on ONE 
spread of pages 
with 
‘APPOINTMENT 
> fi 
| | 
| | = 
| | 
/ | 
‘ltl 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A.O.A. 
May, 1951 


EUROPEAN POST GRADUATE TOUR 
in 
October 


for 


Osteopathic Physicians 
CAPITOL TOURS 


Att. Mrs. C. W. Hammond, Jr. 


2634 Arbuckle Houston, Texas 


OSTEOPATHY 
What It Is Not and What It Is 


By Ray G. Hulburt, D.O. ° 


Every patient should read this 24-page brochure 
and lend it to his friends. It clarifies many points 
about osteopathy that are frequently misunder- 
stood. 


$5.00 per 100. Send for a sample. 
Envelopes and imprinting extra. 


American Osteopathic Assn. 
212 E. Ohio St., Chicago I! 


“DPressoplast” te Treatment or VARICOSITIES ARTHRITIS | 

/ “Zi ressop LEG ULCERS of toe, foot, ankle 

gr Natural or Flesh Colored and knee joints 
Adhesive Cotton E-L-A-S-T-I-C Bandage rombophlebitis Write for Literature and Reprints 


” 
skin protecting medicated 


Phlebothrombosis Whedical Src. 


10 Mill Street Paterson 1, N. J. 
MFRS. OF ELASTIC BANDAGES AND DRESSINGS 


a bland, hygroscopic, 


lubricating, bulk-producing 
dietary addition for the 
relief of constipation. 


Samples and literature from FLORATOSE LABORATORY, Salisbury, Conn. 


PROFESSIONAL PRINTING CO., INC. 


Dour 


PENNY FOR PENNY 
QUALITY FOR QUALITY 


uo finer Statements anywhere 
Not idle talk, but actual fact! Statements and A 
Billheads entirely to your order, on quality 
bond paper, plain print or Excel-Print*. (our 
famed raised-lettering), at LOWEST prices 
found anywhere! Compare prices, quality, 
service. These are reasons why more than 
80,000 doctors buy from us regularly. 


51/2” x 634" Billhead or plain 
print, Professional bond 
for $4.95. “Excel-Print”, 1000 $0 for $6.05 


Reg. U. S. Pat. Off. 


Cosmo Cervix Coagulator 
for treatment of 
CERVITIS 
Thousands in use 
Mt by doctors every- 
where. 


Plugs in on 110 
AC or DC current. 
No anesthetic re- 
quired. 
rm Finger tip heat 
control. Works on 
safe thermal prin- 
ciple. No danger 
of sparks. 
Increased freedom 
from post - opera- 
tive complications. 
Full instructions 
with each instru- 


202 Tillary St., Brooklyn 1, N. Y. 4-5-1 
Gentlemen: Please send me samples and a 
copy of your BIG general catalogue. 


Dr. 


SEND FOR SAMPLES TODAY! 


ment. 


Complete with 3 silver 
applicators and attrac- 
tive carrying case. 


$26.50 


COSMO CAUTERY 


MFG. CO. 
4215 Virginia Ave. 
St. Louis II, Mo. 
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THE NEUROPSYCHIATRIC FOUNDATION, INC. “milde disposition 


Offers one and two year whi leared him to his frienc 


FELLOWSHIPS IN PSYCHIATRY IN THE 
MEYERS CLINIC, LOS ANGELES 


Training is available in the range of ambulant psychiatry 
emphasizing diagnosis and psychotherapy in coordina- 
tion with the psychologist and psychiatric social worker. 


STIPEND $2,400 PER YEAR : 
Graduates of approved colleges of Osteopathy are eligible. MILD 
APPLY TO THE DIRECTOR 


THE MEYERS CLINIC 
{00 SOUTH BERENDO ST. LOS ANGELES 5, CALIF. 


when quick, decisive laxative action is desired, 


OcCcCY-CRYSTINE 


the distinctive hypertonic polysulfate saline 
Write for trial supply: OCCY-CRYSTINE LABORATORY, Salisbury, Conn. 


The Ethical Topical Anodyne 
B t T-U-LOL that Controls... PAIN in muscle, 
nerve and joint inflammations — ¥ 


CONTAINS 


HUXLEY PHARMACEUTICALS 


Pain-Relieving... NUMOROIDAL 
Soothing... SUPPOSITORIES 


Decongesti ve... EPHEDRINE HYDROCHLORIDE 
BENZOCAINE 


IN A SPECIAL EMULSIFYING BASE 


Supplied in boxes of 12, individually packaged 
in cellophane. May be carried in pocket or purse 
with complete safety. No refrigeration necessary. 


NUMOTIZINE, Inc., 900 N. Franklin Street, Chicago 10, IIlinois 
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CALIFORNIA 


THOMAS J. MEYERS 
Ph.D., D.O., F.A.C.N. 


Psychiatrist 
234 East Colorado Street 
Pasadena |, California 


CALIFORNIA 


LEE R. BORG 
D.O., F.A.O.B.Pr. 
Certified by the A.O.B.P. 


Proctology 
1130 West Santa Barbara Avenue 


Los Angeles, California 
AXminster 7149 


CALIFORNIA 


A profitable investment 
in increased practice 


A strictly professional adjunct that’s in- 
valuable for manipulative work on 
any part of the body, the attractive 
McDowell Oscillator is a profitable ad- 
dition to any office. A special fulcrum 
for zone therapy is used for compression 
massage to locate and treat nerve re- 
flexes in the feet. A special attach- 
ment permits traction treatment of 
buni under vibration without pain 


WILFRED V. SLATER 
B.S., D.O. 


Esthetic & Reconstructive 
PLASTIC SURGERY 
L.B. 49896 1449 W. Willow 
By Appointment Long Beach, Calif. 


to patients. Write for complete details. 
Manufactured and sold by 


McDOWELL MANUFACTURING CO. 
PITTSBURGH 9, PENNSYLVANIA 
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MISSOURI 


ANTHONY E. SCARDINO, D.O. 
Practice Limited to 
Dermatology & 
Syphilology 


929 Bryant Building 
Kansas City, Mo. 


MISSOURI 


HAROLD COE, D.O. 
F.A.O.C.Pr., 
Proctologist 


501 Pine St. 
St. Louis 1, Mo. 


NEW MEXICO 


MAIL DUES NOW 


For 1951-52 
Fiscal Year! 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


ILLINOIS 


NEW YORK 


Philip A. Witt, D.O. 


Urology and Surgery 


1550 Lincoln 


DISTRICT OF COLUMBIA 


E. C. ANDREWS, D.O. 
Arthritis 


900 East Center Street 
Ottawa, Illinois 


Phone 38] 


Thomas R. Thorburn, D.O. 
HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


MAINE 


RHODE ISLAND 


Chester D. Swope, D.O. 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


Earl H. Gedney, D.O. 


General Surgery 
and 
Disc Ligament Sclerosing 


Bangor, Maine 
Vacationland 


F. C. TRUE, D.O. 
SURGEON 


1141 Narragansett Blvd. 
CRANSTON 5, R. I. 


CHIEF SURGEON 
Osteopathic General Hospital of R.! 


McDowell 
OSCILLATOR | 
; 
COLORADO 
Denver 
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FILM LIBRARY OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


Sponsored by Committee on Professional Visual Education 
Martin E. Beilke, Chairman; John W. Mulford, O. A. Meyn 


All bookings must be made through the office of the American Osteopathic Association, 212 E. Ohio St., 
Chicago 11, Ill. Films must be reserved several weeks in advance to avoid conflicting dates and delays in 
transportation. Catalog will be sent free upon request to members of the profession contemplating the use 
of the films. All films are 16 mm. silent unless otherwise specified. 


AUDIENCE NO. OF TIME SERVICE 
FLLM NO. TITLE PRODUCED BY SUITABILITY REELS SHOW FEE 
_ Osteopathic Research — The Atlas Drs. Rice, Burns, Professional 3 50 min. $3.50 
Lesion & Hoffman 
7 Osteopathic Research — Second Lumbar Drs. Rice and Professional 3 45 min. $3.50 
Lesion Burns 
13 Osteopathic Research—Heart Disease— Dr.Ralph Rice and Either 1 30 min. $3.50 


Effects of Selected Spinal Lesions upon Dr. Louisa Burns 
Function and Structure of the Heart. 
SOUND and COLOR. 


2 Ortecgethic Mechanics of the Dorsal Dr. Ralph Rice Professional 2 30 min. $3.50 
rea 
Osteopathic Mechanics of the Pelvis Dr. Ralph Rice Professional 3 45 min. $3.50 
Osteopathic Mechanics—Anterior Occi- Drs. Wilson, Professional 1 15 min. $2.50 
put Rice and Muir 
6 Osteopathic Mechanics — Fourth on Dr. Rice Professional 1 15 min. $2.50 
Fifth Lumbar Lesion—A Symposium 
19 Osteopathic Mechanics — The First Dr. Rice Professional 1 20 min. $2.50 
Thoracic (Symposium) 
22 Osteopathic Mechanics—Left Latero- Dr. Ralph Rice Professional 2 30 min. $3.50 


flexion Lesion of the Fifth on the 
Sixth Cervical Vertebra 


21 Osteopathic Mechanics— Right Latero- Dr. Ralph Rice Professional 3 45 min. $3.50 
flexion Lesion of the Fourth on the 
Fifth Lumbar Vertebra 


23 Osteopathic Mechanics—Left Anterior Dr. Ralph Rice Professional 3 45 min. $3.50 
Sacral Lesion 

5 Osteopathic Therapeutics—Psoitis pe. Rice and Professional 2 30 min. $3.50 

8 Osteopathic Therapeutics — Anterior Drs. Rice and Professional 3 45 min. $3.50 
Poliomyelitis Pritchard 

20 Osteopathic Therapeutics— The Treat- Drs. Riley and Professional 2 30 min. $3.50 
ment of Laryngitis Rice 

12-12-A Athletic Injuries—The Charley Horse Drs. Ralph Rice Professional 2 30 min. $3.50 


and the Sprained Ankle. Professional and Wilbur Bohm 
and Lay Edition. (Specify which) 


10 Our American Feet, mechanics of feet; Dr. Q. L. Drennan Professional 2 30 min. $3.50 
technic of fitting shoes 
11 The Anatomy and Mechanics of the Dr. H. E. Cly- Professional 1 15 min. $2.50 
Foot and Leg bourne 
9 Anatomy and Physiology of the Feet pe. H. E. Cly- Professional 1 15 min. $2.50 
17 Foot and Ankle Technic ~ H. E. Cly- Professional 1 15 min. $2.50 
rne 


Foot and Fibula Technic Drs. Clybourne & Professional 1 15 min. $2.50 
Stinson 

15 Hypertrophy of the Prostate Eastman Kodak _ Professional 1 15 min. $2.50 

14 Standard Obstetrical Routine The Mennen Co. Professional 6 80 min. $3.50 


Posture Eastman Kodak Either 


15 min. $2.50 
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Treatment Tables and Stools Available 


IDEAL 
FOLDING 
TABLE 


Well constructed, strong. 
Will not tip or shake. 
Easy to open and close. 
Length 69”. Width 22”. 
Height 27%”. Carrying 
weight 32 Ibs. 

Walnut finish. 


Simulated leather cover- 
ing — brown, green or 
maroon. 

Heavy standard padding 
(Paratex and felt.) 2” 
Paratex padding $10.00 
additional. Shipping 
weight 35 to 37 Ibs. 


Price—$40.00 


Handmade by expert craftsmen. 

Handsome, Strong, Durable, Comfortable. 

Solid wood legs 3”x4”. 

Length 72”. Width 22”. 

With drawer $5.00 additional. 

With stirrups $10.00 additional. 

Height 27%”. Shipping weight 125 to 
130 Ibs. 

Artificial leather covering—brown, green 

or maroon. Heavy standard padding, 


(Paratex and felt.) 2” Paratex padding 
$10.00 additional. 


Solid Fir Wood........ $45.00 Solid Oa 
Solid Walnut............ $65.00 


IDEAL STOOL 


Sturdy and well-made. Will not tip over. 

Solid wood construction. Three and four rungs. Top made of 

one piece solid wood 1%” thick. 

Polished or upholstered top. Length 22”. Width 14”. Height 
20”. Shipping weight 25 Ibs. 


Medium oak Walnut 


DISTRIBUTORS 


American Osteopathic Association 


212 E. Ohio St., Chicago, Ill. 


58 
a | 
j 
The manufacturers of these tables and ee 
stools give an unconditional guaran- 
All items shipped f.o.b. from factory 
. in Kirksville, Mo. Cash must accom- 
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Relationship of Stress 
to Autonomic Lability 


Studies in psychosomatics have shown 
that functional disorders often are a re- 
sult of the patient's inability to adjust to 
emotionally stressful situations (stressor 
factors). 


Nervous tension and chronic anxiety, 


discharged through a labile Autonomic 
Nervous System, can cause somatic dis- 
turbance. **: Such states may involve any 
one of the organ systems or several at one 
time. ** The outline below is designed 
to relate gastrointestinal and cardiovas- 
cular symptomatology to the exaggerated 
response of the autonomic nervous system. 


Physiologic Effects of 
Autonomic Discharge 
Sympathetic Parasympathetic 
Hypomotili ™ 
Gastro- 
| Hyposecretion 
uced 
salivation Hypersecretion 
Rapid heart 
vascular | p Stow heast 
Vasodilatation 
ication 
uncti achycardia eartburn 
Elevated blood Nausea-vomiting 
tions pressure Low blood pressure 
Dry mouth Colonic spasm 
and throat 


The data here tabulated is from references 3-4-5.6.7, 
given below. 

When the clinical picture is suggestive 
of functional disorder, the diagnosis is 
supported by the presence of the follow- 
ing indications of autonomic lability: 


Variable Blood Pressure 
Body Temperature Variations 
Changing pulse rate 
Deviations in B. M. R. 
Exaggerated Cold Pressure Reflex 
Oculo-Cardiac Reflex Abnormalities 
Glucose Tolerance Alterations 


Therapy in these cases is directed 


toward: 1) relieving the somatic dis- 


Tampax, . Inc. 


Taylor Instrument Companies................51 | 
Teckla Garment Co, | 


| cological Basis of Thera 
1 


Van Camp Laboratories........................ 16 | 
Varick Pharmacal Co. 
Wallace Tiernan. 34) 


| 7. Alvarez, W.: Chic 


_ turbance to prepare the patient for psy- 


chotherapy*; 2) guidance in making 
adjustment to stressful situations and 


_ correction of unhealthy attitudes. 


*Drug treatment using adrenergic and cholinergic 
blocking agents in conjunction wi tives, 8.9.10. 


1. Ebaugh, F.: Postgrad. Med. 4: 208, 1948. 2. Wil- 
bur, D.: J.A.M.A. 141: 1199, 1949. 3. Williams, E. 
and- Carmichael, C.: J. Nat'l. Med. Assoc. 42: 32, 
1950. 4. Goodman, L. and Gilman, A.: The Pharma- 
utics, The Macmillan Co., 
L. et al: Ann. Int. Med. 27: 261, 1947. 
E. et al: Am. J. Psychiat. 107: 264, 1950. 
© Med. Soc. Bulletin, 581, 
1950. 8. Rakoff, A.: Course in Practical Thera- 
tics, Williams and Wilkins, 1948. 9. Karnosh, 

. and Zucker, E.: A Handbook of Psychiatry, C. V. 
Mosby Co., 1945. 10. Harris, L.: Canad. M.A.J. 58: 


251, 1948 
DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 


941. 5. Katz, 
6. Weiss, 
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You Any Fah in the Future 
of Osteopathy? 


Certainly you do or you would not be a member 
of the osteopathic profession! Nor would you con- 
tinue to practice osteopathy if you did not believe 
that its future was even brighter than its past. 


But faith in the future of osteopathy is 
not enough. You must have a concrete 
foundation for that faith—and you, Doc- 
tor, are the only one who can build it. 


The soundest foundation for the future 
of osteopathy is the public’s understand- 
ing of its principles. You must bring the 
public the facts about osteopathy, and in a 
way they can understand those facts. 


How can you do this? By sending 
OstTEopATHIC MaGAZINE évery month, not 
only to patients and friends, but to public 
libraries and reading rooms. Put a founda- 
tion under your faith in the future by 
ordering OsTEOPATHIC MAGAZINE today. 


In the June Issue: 


“Emergency Mission” — Dr. 
Weatherby of Springville meets 
and solves another problem in 
the second of a series of fiction- 
ized health articles. 


“Evil Spirits” —an article de- 
scribing the body’s reaction to 
such “evil spirits” as fear, an- 
ger, tension, and worry, and the 
influence of such states on gen- 
eral health. 


“Legacy of Shadows”—the 
story of childhood invalidism 


resulting from rheumatic fever. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohie St., Chicago 11, Tl. 


if 
| USTEQPATHIC ; 
You can send OsTEOPATHIC MacaAZzINeE to if 
your patients for as little as BY. cents for 
each copy if you have 2 yearly contract. 
—— For 2 slight additional cost—only $1.00 pert * 
100 copies—You can have your name im- 
printed on each COPY: With 4 minimum ? 
PO amount of cost you create 4 maximum of 4 
good will. 


same chef... 


same recipe... 


same salad 


? 


study 
at Rutgers 


LETTUCE TOMATOES 


Highest} Lowest | Highest} Lowest 


University 


24.48 7.01 


0.43 | 0.22 


revealed 
variations 


71.0 16.0 
13.1 
53.7 

0.0 


mineral 
content in 


vegetables 


Although they appear identical, one of the salads com- 
pletely overshadows the other in vital nutrient content. 

Foods grown in different soils—regardless of similar 
appearance and taste—vary widely in vitamin, mineral, and 
trace element content. 

Further loss of important nutrients are caused by process- 
ing methods, storage, and faulty preparation. 

As a true protective measure against the elusive nutri- 
tional variations in food, VITERRA provides adequate 
balanced proportions of vitamins, minerals and trace ele- 
ments—all in one capsule. Viterra prevents or rapidly 
corrects the symptoms of multiple 
vitamin and mineral deficiencies and 
helps to restore and maintain optimal 
health and well-being. 


* Firman E. Bear report. Rutgers Univ. 


MG 


Tl MINERALS 
and 
9 VITAMINS 
all in one capsule 


mg. 


Comers 


Mangonese.... 
Magnesium......... 
Molybdenum... ...0.2 mg. 
Phosphorus.......165 mg. 
Potossium..........5 mg. 
Vitamin A. 5,000 USP Units 
Vitamin D...500 USP Units 
Thiomine HCl. ......3 mg. 
Riboflavin . 
Pyridoxine HCI.....0.5 mg. 
Niacinamide.......25 
Aald 50 mg. 
Pantothenate........ S mg. 


Jocopherols, Type IV. .5 mg. 


@ J. B. ROERIG AND COMPANY 536 Lake SHORE DR, CHICAGO 11, JLLINDIS 


= 
i 
] Percentage Total Ash or 14.20] 6.07 | 
of Mineral Matter 
a dry weight Phosphorus 0.35 0.16 
a Millequival Calcium 23.0 4.5 
per 168 gms Potassium 148.3 | 58.8 
dry weight Sodium 65} 0.0 
Manganese 169 1 68 1 
; Iron 516 9 41938 1 
Copper 60 3 53 0 
Cobalt 0.19 | 0.00 | 0.63] 0.00 
lodine........+.0.15 mg. 
Calcium..........213 mg. 
| 
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Hurwitz' reports symptomatic relief in 85% 
of 78 patients with ocular allergies treated with 
Antistine Ophthalmic Solution. This supports 
his previous conclusions concerning the unusu- 
ally satisfactory results obtained with Antistine 
in ocular allergy.? 

St. Clair and Bird likewise recommend Antis- 
tine Ophthalmic Solution used both as drops 
and packs for controlling local symptoms of 
conjunctivitis and dermatitis of the lids.* 

Friedlaender and Friedlaender have found 
that it “produced symptomatic relief of burning 
and itching in cases of allergic conjunctivitis.” ¢ 


Ciba PHARMACEUTICAL PRODUCTS, INC. 


Antistine 


Ophthalmic 
Solution 


Not only was Antistine Ophthalmic Solution 
effective in allergic conditions but even in chronic 
catarrhal conjunctivitis when “‘no allergic factors 
were manifest . . . symptomatic improvement 
was obtained in ten of thirteen cases.””"! 

Issued: Antistine® Ophthalmic Solution con- 
taining Antistine (antazoline) hydrochloride, 
0.5% in dropper bottles of 15cc. 


1. Hurwitz, 
2. Hurwitz 
3. Bt, Clair, 
(Feb.) 1 


OS J. Opth. 31:1409 (Nov.) 1948. 
&* Bird, B. W.: West Virginia M. J. 46:39 


4. Predaender, A. 8. and Friedlaender, 8.: Ann. of 6:23 
(Jan.-Feb.) 1948. 2/1656™ 


» SUMMIT, N. J. 
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